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Conforming to repeated requests, we have arranged for a short course 
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August 30th. 


Report of the foot-survey recently conducted under the conjoint 
auspices of The Institute, the State Podiatry Society and The Foot 
Clinics of New York, will appear shortly in the pages of this journal. 


Our Commencement Exercises were well attended. As arranged, 

John H. Finley, Editor-in-Chief of The New York Times, de- 
livered the Commencement Oration to an audience which filled The 
Town Hall. Seventy-five graduates received their diplomas. 


The 1937-38 Annual Announcement will be ready for distribution on 
or about August 15th, and will be sent readers of this publication, 
on request. 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. easaaasiaes Dean 
1327 NORTH CLARK STREET . . . CHICAGO, ILLINOIS 














THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
gtaded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 

For Further Particulars Write to 
W. A. DANIELSON, M.D., Dean 


Twenty-Six, South Loomis Street 
Chicago, Illinois 


TEMPLE - UNIVERSITY 
































AX pplications for the 1937 term should be made early. 
Enrollment at this date indicates a capacity attendance 
for the four year course of study leading to the uni- 
versity conferred degree of Doctor of Surgical Chirop- 
ody (D.S.C.). Entrance requirements: 4 years accred- 
ited high school or equivalent. 


The post graduate school will open for the sixth term, 
September 1937 for practitioners meeting the require- 
ments for entrance and granting of the degree of D.S.C. 
Conducted on Monday of each week, the course extends 
over a period of 32 weeks, 


For catalog, address: 
R. Ray Wittoucusy, M.D., Deen, 
1808 Sprinc GARDEN St. 
PHILADELPHIA, Pa. 

















4 JourNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 











Ready for the Next Class 


With the 19th annual Commencement an event of history, Ohio 
College is now lending its undivided attention to the completion of 
enrollments for the fall class. 


Selection of students out of a long list of matriculants is a problem 
that is given the most careful consideration. 


Those who are interested in studying at Ohio should act promptly 
if they wish to be among the next class. 


For further information and catalog, write 


Ohio College of Chiropody 


M. S. Harmo.i, D.S.C., Dean 


2057 CoRNELL Roap CLEVELAND, OHIO 
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Bursae of the Feet 


THE Foot which is one of the most 
used of appendages of the human body 
requires plenty of lubrication for its 
muscles, tendons, ligaments and joints 
in the performance of its normal func- 
tion. Towards this end nature has en- 
dowed the foot with various points of 
lubrication known as bursae. 

Clarkson,’ the English histologist, de- 
fines a bursae as nothing more than an 
enormously distended lymph space, the 
cells of the connective tissue wall of 
which, have, as a result of constant 
friction assumed the function of secret- 
ing a fluid more viscous than lymph to 
act as an antifriction medium be- 
tween two surfaces gliding upon each 
other. 

From Gerrish’s Textbook of Anat- 
omy’ comes the following and what I 
consider, the better of the two defi- 
nitions, 

A synovial bursae is a small bag of 
fibrous tissue lined with a synovial 
membrane and placed between parts 
which move on each other as two 
muscles, two tendons, a muscle or 
tendon and a bone, the skin and a 
bone, etc. The sac is connected with 
the surrounding parts by areolar tissue 


LEo SIGEL, Pop.G. 
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and the opposite sides of the internal 
surface are in contact and kept moist 
with synovia. Some of these mem- 
branes are developed from spaces of 
areolar tissue by closure of connection 
with the surrounding spaces and con- 
sideration of the contiguous fasiculi of 
the tissue. From this it will be recog- 
nized that bursae of various sizes may 
appear in areolar tissue anywhere in 
the body, and that the foot, because 
of its numerous moving parts com- 
pactly bound together and because of 
the stresses and strains to which they 
are subjected is a fertile field in which 
bursae may develop. Admitting that 
these sacs are commonly found in the 
foot and knowing the disabling effects 
of bursitis in other situations, we have 
a reasonable explanation for the re- 
sistance of certain disabilities to our 
most painstaking efforts to overcome 
them by restoration of static balance 
or the correction of structural deform- 
ities, 

This last statement warrants the con- 
sideration of a great deal of thought, 
but since the subject discussed is, Bur- - 
sae of the Feet and not the relation of 
bursae to structural deformities found 
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in the feet, I shall not attempt to dis- 
cuss this fertile subject. 


Histologically’, a bursae consists of 
an incomplete endothelial investment 
while the walls of the sac itself are 
composed of dense fibroelastic tissue. 


The function of these bursae is to 
secrete a fluid which acts as a lubri- 
cant and to prevent wear and tear 
upon parts continually in use. Bursal 
fluid consists almost wholly of water 
(94%) but it is slightly viscid and, 
therefore well adapted to lubricating 
muscles, tendons, ligaments and joints, 
In addition to salt, oil drops, protein 
and mucoid substances, bursal fluid 
contains 175,225 living cells per cubic 
millimeter of which 90% are micro- 
phages." 


McWilliams’ states that there are 
about ten bursae of importance about 
the foot and ankle. If we take the 
time to consider which of these ten 
bursae are most often involved in pain- 
ful conditions of the foot, we find as 
the offenders, the two retrocalcaneal 
bursae and the inferior sub-calcaneal 
bursa. The first retrocalcaneal bursa 
lies on a horizontal line with the ex- 
ternal malleolus and is found be- 
tween the tendo achilles and _ the 
tuberosity of the calcaneum supe- 
riorly, The second retrocalcaneal bursa 
is situated subcutaneously over the 
tendo achilles inferior to the former 
one. The third or inferior subcalcaneal 
bursa lies directly beneath the tuber- 
osity of the calcaneum. 


Hertzler’ whose interest in bursae of 
the feet dates back more than twenty 
years finds the subcalcaneal bursa rela- 
tively constant and, likewise, one desig- 
nated as the anterior subcalcaneal bursa, 
which lies between the origin of the 
abductor hallucis and the tendons of 
the long flexors as they pass under the 
sustentaculi of the calcaneum. 


The seven remaining bursae are lo- 
cated in various parts of the foot and, 
according to McWilliams, some of 
them are inconstant. 
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On the dorsum of the foot between 
the tendons of the extensor digitorum 
longus and the prominent overlying 
talus, there is a bursa which is irreg- 
ular in extent.’ 

In addition to the bursa over the 
metatarsophalangeal joint of the great 
toe described by American and English 
anatomists, Spalterholz adds those over- 
lying the capsule of the metatarso- 
phalangeal joints of all the toes both 
dorsally and plantarly." 

Hertzler’ has called attention to 
those bursae under the tendons of the 
lumbricale muscles. 

Careful dissection of the foot will 
reveal a large sac between the flexor 
digitorum brevis and the flexor acces- 
sorius, and a small sac under the ten- 
don of the tibialis anterior near its 
insertion into the base of the first meta- 
tarsal and the internal cuneiform 
bones. 

Common sites for the formation of 
adventitious bursae are in the fat pads 
anterior to both malleoli, between the 
tendon of the flexor digitorum brevis 
and the first metatarsal bone just pos- 
terior to the sesamoid bones, On the 
outer surface of both heads and bases 
of the fifth metatarsal bone and in the 
superficial fascia of the plantar surface 
of the foot.” 

Bursae have also been found in va- 
rious sites on the dorsum of the foot 
due to the friction of the footgear or 
to other forms of trauma. 

In conclusion, may I say that for a 
much better understanding of the 
pathological conditions that exist in 
the lower extremities, bursae will have 
to be considered more seriously not 
alone from their part as to etiology, 
but from the fact that the most com- 
mon conditions of an orthopaedic na- 
ture manifesting themselves in the feet, 
namely weakfoot and metatarsalgia, are 
sometimes due to an involvement of 
one or more bursae. 

BIBLIOGRAPHY 

1. The American Journal of Bone and 
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... Please turn to Page 30 











Arthritis as Related to Podiatry 


THERE IS PROBABLY no more dis- 
abling or time devouring disease than 
that which comes under the name of 
arthritis. Originally the word came 
from the Greek and meant inflam- 
mation of a joint. By popular con- 
sent there has recently been included 
under this banner many conditions of 
the joints which are not directly in- 
flammatory but which rather show 
degeneration and other metabolic dis- 
turbances. Naturally in any discus- 
sion of the subject, even though it 
originally be desirable to confine it 
to a great extent to a limited area, 
as in the instance of podiatry—a study 
of diseases of the feet—we must nev- 
ertheless take the entire subject into 
consideration, even though only par- 
tially. 

There are many evidences histori- 
cally to show that arthritis was not 
unknown and in fact was partially 
described as early as the Stone Age. 
Accounts have it that the Egyptians 
were quite familiar with the disease 
and that many of them bore its 
mark. The Greeks and the Romaris 
too were regularly beset by the rav- 
ages of the various arthritides. 

In discussing the pathology of this 
complex disorder, we must divide the 
material into two classifications—the 
proliferative and the degenerative 
forms of the diseases. In the prolif- 
erative variety there is an increase of 
the substance of the synovial mem- 
brane and the perichondium, result- 
ing in pannus formation. The pannus 
is easily changed into cartilage and 
bone with consequent ankylosis. This 
causes pathological interference with 
motion. 

In the degenerative form there is 
a disintegration of the hyaline carti- 
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lage by fibrillation with softening and 
erosion of the cartilage. The bone 
becomes exposed and the joint space 
is obliterated due to compensatory 
growth from the opposite side of 
either cartilaginous or bony nature. 
Large bony ceposits, as for instance 
the Heberden’s nodes, are formed. The 
bones become increased in density and 
finally eburnated. This causes a me- 
chanical interference with motion. 

Chemically there is a great deal 
of deviation from the normal form 
in these conditions. One fifth of the 
patients show a lowered basal meta- 
bolic rate and one half a high blood 
creatin which tends to subside with 
clinical improvement. There is also 
a tendency to slow water and salt 
elimination. Pemberton noticed a 
lessened sugar tolerance with a slight 
rise in blood sugar, findings which 
varied with the clinical condition of 
the patient. Oxidation deficiency has 
also been described. 

Possibly every conceivable factor 
has been accused of being material 
in bringing about this disease. The 
ancients attributed arthritis to cold 
and dampness. It seems fairly estab- 
lished that there is such a thing as 
a “rheumatic diathesis.” R. and J. 
Kovacs have named a number of fac- 
tors that they believe are material 
in inducing this so called diathesis. 
Among their findings they include: 
1) previous disease or infection; 2) 
bad climate; 3) damp residence; 4) 
no sun light; 5) no exercise; 6) bad 
posture; 7) diet, especially carbohy- 
drate excess associated with lack of 
vitaman B and over-eating; 8) con- 
stipation; 9) disturbed skin function 
(disturbance of the thermo-regulating 
mechanism); 10) poor capillary cir- 


*Read at a meeting of the Bronx County Division, New York Podiatry Society. 
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culation; 11) endocrine disturbance; 
12) fatigue and worry. 


It has definitely been demonstrated 
that there is an age incidence in the 
degenerative form of arthritis. We 
are sure that exposure and infection, 
as for instance dysentery, scarlet fever, 
cerebrospinal fever, influenza, malta 
fever, puerperal sepsis, typhoid, sub- 
acute bacterial endocarditis, lowered 
resistance, focal infection, in addition 
to trauma, play important parts in 
bringing about this condition. Bacteri- 
ologically the principal agents that 
have been indicted in arthritis causa- 
tion are streptococcus hemolyticus and 
streptococcus viridans. Crowe has de- 
scribed a staphylococcus which he has 
called micrococcus deformans. Some 
observers claim that tuberculosis is 
actually a causative agent. 


Adopting Barker’s classification, 
Pemberton divided the condition into 
five groups: 1) congenital; 2) static 
and toxic; 3) arthritis of circulatory 
origin (hypertrophic pulmonary os- 
teoarthropathy;) 4) inflammatory; 
5) neuropathic. 


SYMPTOMS AND COURSE 


Following the British National Re- 
search Council’s recommendation, Ce- 
cil, on the other hand, divides the 
disease into acute and chronic ar- 
thritis. Under acute he lists the in- 
fectious forms associated with rheu- 
matic fever, gonorrhea, pneumonia, 
and suppurative arthritis, including 
that group caused by either staphy- 
lococcus or streptococcus directly. 
The chronic variety is divided into 
infectious and  non-infectious or 
hypertrophic arthritis. The infec- 
tious type includes lues, tuberculosis, 
atrophic or rheumatoid arthritis, a 
condition in which a bacterial fac- 
tor is known to be present but has 
not always been isolated or corrob- 


orated, and infectious spondylitis. 
The non-infectious group includes 
morbus coxae_ senilis, Heberden’s 
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nodes, menopausal arthritis, and hy- 
pertrophic spondylitis. 

In the acute form of the disease 
there is redness about the joint, great 
tenderness to pressure, subjective 
pain, and sometimes an effusion with 
an occasional involvement of the 
blood stream resulting in bacteremia, 
possibly valvular disease, embolism, 
and sepsis.- In the chronic form the 
onset may be insidious. There is con- 
siderable pain, redness, and edema of 
both the soft tissue and the joints, 
particularly when involving the small 
joints, giving rise to the well known 
spindle shaped joints. There is some 
limitation of motion later. Cartilage 
and bone destruction give rise to sub- 
luxation. Many cases occur in which 
no symptoms are experienced, a diag- 
nosis being made by positive X-ray 
findings. Ankylosis frequently ensues 
in the proliferative type while mechan- 
ical destruction follows in the degen- 
erative type. Contractures of the 
muscles and joints with subsequent 
atrophy are common. Myalgia is a fre- 
quent companion of arthritis as re- 
vealed by muscular sensitivity to pres- 
sure with or without pain on motion. 
Even neuritis may occur. Systemic 
manifestations such as conjunctivitis, 
iridocyclitis, headaches, and _ sore 
throat, and other symptoms, result- 
ing from hyperemia of the mucous 
membranes are not unknown. Ac- 
companying the condition there may 
be fever and leucocytosis. Later there 
is am anemia, gastric atony, and 
asthenia. 


Younger people are attacked by 
rheumatoid arthritis. The symptoms 
are migratory, later they become lo- 
calized and chronic. Here, it is gen- 
erally felt, foci are always present, 
even though sometimes they are ex- 
ceedingly difficult to discover. The 
onset is insidious, the patient experi- 
ences pain, sensitivity to pressure over 
the involved area and edema. The 
feet are affected at the metatarsopha- 
langeal junction. The synovial mem- 
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branes are swollen. Soon the connec- 
tive tissue of the entire body is af- 
fected—fascia, aponeurosis, tendon 
sheaths, and connective tissue of the 
muscle and also areolar tissue of the 
panniculus adiposus, resulting in 
generalized fibrositis and panniculitis 
with a stiffness, pain and difficulty of 
movement, 

Patients become very susceptible to 
weather changes and draughts and 
have the so-called rheumatic symp- 
toms, fatigue, aching, and pain. The 
nerve affections give an_ interstitial 
neuritis accompanied by considerable 
pain. There sometimes appear pain- 
less fibrous nodules, especially in the 
periostium of the thinly covered 
bones. 

The secondary symptoms consist of 
muscular atrophy and contractures— 
mostly of the extensor muscles of 
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the joints—through disuse and re- 
flexly through disturbance of the 
trophic nerve supply. This results in 
flexion deformity and later second- 
arily in contractures. The synovia 
get thicker and fibrous. The carti- 
lage becomes thinned out and replaced 
by fibrous tissue. The tendon becomes 
fibrosed and fibrous or even bony 
ankylosis ensues. Associated there is 
marked sweating of the feet. Some 
cases become self-arrested. Some start 
with acute symptoms. In all cases 
the muscles show decreased electrical 
reactivity but do not exhibit any re- 
action of degeneration. 


DIFFERENTIAL DIAGNOSIS 


In considering this phase of the 
matter we may best present the dis- 
cussion by giving the following tabu- 
lar outline which is self explanatory. 


DIFFERENTIAL DIAGNOSIS 


RHEUMATOID ARTHRITIS 


Age of onset Young 

Weight Under 

Blood Low Hemoglobin 

Foci of infection Present 

Bones Rarification (less calcium) 
T ype Migratory 

Appearance Periarticular edema 


Septic signs Fusiform joints 


X-Ray Narrow and Clouded 
joint space 
End result Ankylosis and deformity 


Polyarticular 


Less often 
X-Ray is of considerable 
aid here. 


HYPERTROPHIC ARTHRITIS 


Middle aged or over 
Over 
Normal 
Absent 
Condensation (more calcium) 
Local 
None 
Heberden’s nodes 
Lipping and spurring of bony 
margins 
None 
LUETIC ARTHRITIS 


° 
Positive wassermann and other signs. 
Negative. 

Charcot—Cartilage destruction and bone 
hypertrophy, subluxation with loose bone frag- 
ment formation. There may be tabetic club- 
foot due to changes in the tarsal ligament 
and joints. 

Ostealgia or periostitis, dactylitis, exostoses or 
gumma are common in the tibia. All these 
are frequently, and, of course, gumma is al- 
ways caused by lues. Bursitis also occurs in 
lues. 


TUBERCULAR ARTHRITIS 


Monoarticular 

Muscular spasm, especially in children 
Effusion 

Joint culture 

High afternoon fever, especially in ankle in- 
volvement. Tuberculin test useful in children. 
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Gonorrheal arthritis is very fre- 
quent in the foot. Here the onset is 
rapid; there is tenderness over the 
plantar fascia, the tendon sheaths and 
bursae; spasm of the peronei; marked 
swelling and reaction are commonly 
experienced; a positive complement 
fixation is obtainable and ankylosis fre- 
quently follows. In this condition we 
must look for gonorrhea elsewhere in 


the body. 


Since the classic description of 
podagra by Sydenham this disease has 
taken great toll from the human race. 
Two principal forms occur, the pri- 
mary, in which the condition stands 
alone, and the other, in which gout is 
secondary to nephritis. 


Middle aged individuals are prin- 
cipally affected. A history of hered- 
ity pointing to similar affection and 
to dietary over-indulgence, especially 
as regards alcohol, and experience 
with attacks of the disease previously 
are usual, The onset is rapid. The 
great toe is involved with swelling 
and spasm in extension. In appear- 
ance it is purplish and shiny. There is 
marked tenderness over the metatar- 
sophalangeal joint of the great toe. 
The attacks are principally nocturnal. 
The disease is characterized by the 
deposition of sodium monourate, 
spoken of as tophi. The blood shows 
an increased uric acid content. 


In the condition known as villous 
arthritis there are no constitutional 
symptoms, the entire malady depend- 
ing on a static deviation as for in- 
stance pes planus, 


The usual picture of chronic ar- 
thritis confined to childhood is known 
as Still’s disease. 


Arthritic purpura (purpura rheu- 
matica or Schonlein’s disease.) This 
is a multiple arthritis with purpuric 
eruptions and sometimes with urti- 
caria, erythema, and edema. There 
are no bony changes nor ankylosis 
here. The symptoms are those of an 
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acute arthritic process but they are 
milder. Tasker Howard believes this 
to be an anaphylactic disease and says 
it responds sometimes to intravenous 
peptone injections. In such anaphylac- 
tic diseases Anderson skin-tests all 
his patients using bacterial filtrates. 


Talalgia (painful heel—or cal- 
caneous) is a condition involving the 
plantar aspect of the calcaneus and 
the plantar fascia by the gonococcus 
with frequent formation of exostoses 
and has been specially studied by 


Baer. 


fa- 


Myosalgia and myositis are 
miliar and self evident conditions: 


Policeman’s Heel: Is due to a 
calcaneal spur or a traumatic perio- 
stitis of the calcaneus due to the con- 
stant pull on the plantar tissues re- 
sulting from a shortened heel cord. 


Metatarsalgia: There are two types 
of weak feet which may result in 
metatarsalgia. They are the liga- 
mentous type frequent in rachitis and 
the muscular type due to develop- 
mental defects. 


Many other conditions occur which 
must be differentiated from the va- 
rious arthritides. These include hal- 
lux valgus, wherein there is a lateral 
deviation of the great toe with 
bunion formation at the metatarso- 
phalangeal joint; hammer toe, in 
which usually the second toe over- 
rides the others; and the Morton toe, 
wherein there is a true neuritis in the 
region of the fourth metatarsal bone 
due to pressure on the nerve in this 
area, 


Circulatory conditions due to phys- 
ical means, as chilblains and frost- 
bite and others, like arteriosclerosis 
with its intermittent claudication and 
neurocirculatory disturbances, as for 
instance Raynaud’s and Buerger’s dis- 
ease besides Weir Mitchell’s erythro- 
melalgia and associated rare conditions 
must not be confused with true 
arthritis, 
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TREATMENT 

The effective treatment of the ar- 
thritides presents many nice problems. 
Great attention to detail is essential to 
success. The hygiene of the patient 
must be carefully supervised. This 
requires attention to diet, climate, air, 
and freedom from exposure. Discover- 
able foci must be removed. Many 
drugs have been utilized in the treat- 
ment of this disease. Most prominent 
among theke are the salicylates. Potas- 
sium iodide, X-Ray and radium have 
been recommended due to their tend- 
ency to increase metabolism. Thyroid 
products have been used for the same 
reason. Arsenic is popular for its tonic 
effect. Cincophen and sulphur (es- 
pecially in Germany) have their advo- 
cates. 


Among the non-specific protein in- 
jections, typhoid given intravenously 
has been the most popular treatment 
in arthritis. Its effect is best in the 
acute form of the disease. The theory 
of its benefit is its power to increase 
metabolic processes causing the con- 
sumption more especially of the carbo- 
hydrates. Both stock and autogenous 
vaccines were in great vogue, Cecil, 
among others, bearing steadfast testi- 


Rheumatoid Arthritis 


Tonics useful here 

Increase weight 

Normal Caloric diet 

Low carbohydrates 

Rich in vitamins and minerals 
Stimulate blood-forming organs 
Relieve arterial spasm 


mony to their benefits in open dis- 
agreement with some other workers 


in this field. 


Of course physiotherapy is a most 
beneficial modality in the amelioration 
of symptoms in the arthritic. Baking, 
massage and exercise, hydrotherapy, 
electrotherapy, change of climate and 
colonic irrigations have all been useful 
in selected cases. We must prevent 
and treat atrophies, contractures, and 
deformities orthopedically as for in- 
stance, by wedging and supporting 
rigid flat foot and watching posture 
carefully. Diet is very important. In 
the hypertrophic, caloric intake must 
be reduced, especially the carbo- 
hydrates. In passing we mention only 
to censure operations of resection of 
the bowel. In the atrophic type, ca- 
loric intake must be increased. Rown- 
tree claims good results in sympa- 
thetic ganglionectomy and ramisec- 
tomy. Benefit is claimed in all types for 
histamine injected subcutaneously or 
administered by cataphoresis. This is 
said to improve the circulation and re- 
lieve arterial spasm. Kovacs recom- 
mends the following regime for rheu- 
matoid and hypertrophic arthritis. We 
append it here in tabular form: 


- Hypertrophic Arthritis 


Reduce weight 

Low Caloric diet 

Low in carbohydrates and minerals 

Rich in vitamins 

Blood letting in plethoric cases 

Increase circulation and metabolism by giving thyroid 


or physiotherapy. 


Increase skin elimination, etc., by diuretics, cathartics, 


and skin irritation. 


It is quite obvious that considerable 
judgment must be utilized both in 
the ascertainment of a final diagnosis 
and in the application of appropriate 


therapy in these complex disorders 
which exhibit arthritic involvement 
in order to obtain the most satisfac- 
tory results. 








Are Shortened Calf Muscles Pathologic? 


Foot LECTURERS are often besieged and 
showered with questions from harassed 
individuals concerning the problem of 
dealing with shortened calf muscles in 
connection with mechanical foot dis- 
abilities. In fact some practitioners 
are more concerned with overcoming 
the shortening than with the actual 
problem of restoring normal balance to 
mechanical deficiencies of the foot, 
since the latter is usually the seat of 
all the trouble to begin with. 

The prevalent idea abroad is that 
when a contracture of the gastrocne- 
mius exists, it must be stretched at all 
costs. The common practice is to tug 
and strain at the calf muscles, either 
manually or by means of some me- 
chanical apparatus, in an endeavor to 
stretch them to a degree approaching 
the commonly accepted standard of 
normal. To indicate that such an idea 
is a pure fallacy, and that such pro- 
cedure in treatment is of little avail, 
in consideration of the fact that me- 
chanical foot pathology is of the ut- 
most importance as the prime factor 
involved, is the purpose of this article. 

It cannot be emphasized too strongly, 
nor too often, that the existence of 
shortened calf muscles is merely of 
secondary importance when foot im- 
balance of whatever description or 
degree is present. Shortening often 
exists in non-pathologic, serviceable 
feet, and so the place of the former as 
a pathologic factor is of no great im- 
portance to the latter in a strictly 
mechanical sense. 

Foot pathology of mechanical origin 
begins and ends in the FEET!! No 
matter what the effects and symptoms 
of disturbance in remote parts of the 
body, having their origin in the feet, 
such effects and symptoms will persist 
until the seat of the disturbance is 
eliminated! And contracted calf 
muscles have very little, if anything, 
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to do with the seat of the disturbance, 
as we shall presently see. 

“The Human Foot,” by Dudley J. 
Morton, M.D. (Columbia University 
Press, $3.00), in our opinion is the 
outstanding contribution of the day on 
the physiology and the functional and 
mechanical disorders of the foot. It is 
a publication which all open-minded, 
sober-thinking podiatrists ought to 
own and study. Let us turn to this 
book and read the following, bearing 
in mind what was just said about 
shortening of the calf muscles (pp. 
121-2): 

““*Muscle balance’ is a term used to 
infer equality in the strengths of an- 
tagonistic muscles or muscle groups 
characterizing normal conditions. At 
best, the suggestion of equality is 
purely relative, for while the opposing 
strengths of some muscles or groups 
may be approximately equal, the flex- 
ors, for example, are consistently 
stronger than the opposing extensor 
muscles, A conspicuous example of 
such inequality may be observed in the 
great power of the calf muscles, as 
contrasted with the comparative weak- 
ness of the muscles on the front of the 
leg. The true definition of muscle 
balance, therefore, applies to normal 
ratios of opposing strengths, rather 
than to actual equality .... 

“These comments have been intro- 
duced because of the emphasis that has 
been given to muscular control as the 
predominating factor in foot balance. 
(Note well this last sentence—LJS). 
The most common fault in foot pos- 
ture, pronation, has commonly been 
ascribed to weakness of the supinators 
(namely, the long digital flexors and 
one or both of the tibial muscles), al- 
though no statistics seem to have been 
published which show this interpreta- 
tion to be based upon actual measure- 
ment of the strength of these muscles 
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and their opponents. . . . Muscle tests 
made upon a class of about sixty stu- 
dent nurses . . . and showing a range 
of foot posture from normal to second 
degree pronation, failed to demonstrate 
any consistency in the comparative 
strengths of the two groups, or in 
their relation to postural disorder. 
(Italics mine—LJS). Individual dif- 
ferences existed in the strength of these 
muscles in all feet, and those with 
normal posture more frequently dis- 
closed greater strength of the prona- 
tors over the supinators than did the 
ones with faulty posture. (Bravo!— 
LJS). In fact, the feet with second 
degree pronation were particularly 
constant in showing an equal or greater 
strength of the supinators, The feet 
with first degree pronation did not 
differ substantially from those with 
normal posture in the strength ratio 
of the two sets of muscles, 

“The indications seem to imply, 
therefore, that muscle balance, as it 
applies to the postural stability of the 
feet, permits a considerable range of 
harmless variation. (Note well in con- 
nection with shortened calf muscles— 
LJS). If we assume that one group 
of muscles normally has measurably 
greater power than its opposing group, 
and if we reduce their difference in 
active contractile strength to terms 
of mere tonicity, then the difference 
becomes too small quantitatively to 
exert any unfavorable influence upon 
foot balance, because the element of 
structural stability furnishes a suffi- 
cient margin of postural security to 
dominate the condition.” 

If Davis’s Law is applied in the case 
of contracted calf muscles, it seems 
futile to spend even as much as an 
hour daily over a long period of time 
in attempting to stretch them. The 
many hours spent in the ordinary daily 
pursuits will exert a far greater force 
in neutralizing any temporary gains 
made by the stretching process. How- 
ever, that a definite mechanical rela- 
tionship exists between contracted calf 
muscles and foot imbalance is not to 
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be denied. Turning to Dr. Morton’s 
book, we read (p. 200): 

“In contrast to the questionable in- 
fluence of the supinator-pronator 
groups, shortness of the larger calf 
muscles, particularly the Gastrocne- 
mius, is a very definite factor in foot 
disorder. It may appear congenitally, 
but is most frequently acquired.” 

In order to cope with shortened calf 
muscles as a complicating factor of 
foot imbalance, this quotation should 
be read in conjunction with the fol- 
lowing one (p. 202): 

“Consequently a shortening of the 
calf muscles may present a difficult 
problem of treatment in certain cases. 
For this reason the statement may jus- 
tify repetition—by the intermittent 
use of high and low heels any disturb- 
ing contracture of these muscles can 
usually be avoided.” (Italics mine— 
LJS). This last suggestion seems far 
more practical than any attempts at 
involuntary stretching. Referring to 
the intermittent use of high and low 
heels with reference to shortening of 
the calf muscles, read the following 
excerpt (pp. 173-4): 

“Women’s shoes alone invite criti- 
cism. But even here, with the more 
conservative walking and sport types 
of shoes available to supply a varied 
assortment of footwear, one might 
better blame the women for unintelli- 

.gent selection of shoes according to 
the work they do while the shoes are 
being worn, than the harmful features 
of their footwear. The greatest and 
most persistent fault is the high heel, 
but the reason why women are so 
prone to common types of foot dis- 
order is not the high heel itself, but 
the continuous use of the high heel; 
intermittent use rarely leads to unfav- 
orable results . . . The restriction of 
their use to evening hours would very 
nearly eliminate their baneful influ- 
ence in producing foot disorder.” 

Since we have no precise scientific 
means of measuring the relative lengths 
of muscles, except by inference and 
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deduction, muscle balance, as applied 
to so-called shortening of calf muscles, 
is largely a matter of opinion, if not 
according to definitely established 
clinical history pointing unmistakably 
to an acquired pathology of those 
muscles. The writer almost invariably 
dissociates such history from a purely 
muscular pathology to the general 
category of mechanical disturbances 
having their direct origin in the feet. 
Let us take a practical viewpoint of 
the question on points of common ob- 
servation and experience. 


Many women with contracted calf 
muscles, even having a Shaffer’s foot 
(non-deforming club-foot), are often 
able to wear low heels with comfort. 
Others, with normal range of motion 
of the foot flexed on the leg, are often 
unable to wear low heels, and in fact 
find themselves more comfortable in 
higher heels for all occasions, 


Men never wear high heels, yet it is 
not infrequent to find them having 
shortening of the calves. What causes 
this condition, unless it be congenital 
or natural? The incessant wearing of 
high heels by women is not, therefore, 
the only cause of a contracted gas- 
trocnemius. And is it not rather dis- 
concerting to find unilateral shorten- 
ing of the calf muscles when high 
heels are worn persistently and no other 
apparent pathology exists? Perchance 
so-called contraction is a misnomer 
applied to many cases for lack of a 
better comprehension of the mechanics 
involved. Perchance the ‘muscle bal- 
ance theory’ as expounded by Morton 
would lead to a better understanding 
of this condition. 


A certain proportion of children, 
particularly girls between the ages of 
12 and 15, seem to have a shortened 
condition of the calf muscles. If it 
is congenital, whether in children or 
adults, the condition is perhaps of little 
importance. But how are we to deter- 
mine scientifically whether it is con- 
genital or acquired? We cannot deter- 
mine by any known scientific means 


at our disposal, any more than we can 
determine the past condition of the 
arched structure of the foot from the 
objective appearance at present, unless 
the individual was known since early 
childhood. And as for the so-called 
arches of the foot, we as a profession 
have promulgated the idea that no 
standard height of the arches exists; 
why not apply the same idea to the 
calf muscles, namely, that no standard 
of measurement for normality exists? 

Some individuals of either sex may 
have congenital shortening of the Gas- 
trocnemius and may never suffer any 
foot disability; others, having no such 
contraction, may suffer considerable 
disability. Hence it would appear that 
shortened calf muscles are of little 
significance, except when bearing di- 
rectly and unmistakably on some spe- 
cific foot disorder with which they are 
inextricably involved, 


As was said at the outset, stretching 
the calves manually or with the aid of 
some apparatus is of little avail in per- 
manently lengthening these muscles, or 
in having a major effect in the correc- 
tion of foot imbalance. Massage of 
the gastrocnemius is of greater thera- 
peutic value, when coupled with effi- 
cient mechanical treatment of the feet, 
than special stretching exercises or 
stretching machines can ever hope 


to be. 


Why is it that many cases of so- 
called shortened calf muscles may be 
normal, and not at all pathologic? 
For the simple reason that prior to 
examination their condition before the 
development of foot disorder was un- 
known to the examiner; hence, how is 
he to judge if they have actually un- 
dergone any shortening, since he can- 
not compare their present state with 
their unknown past? Strong, healthy 
feet may have just as high a percentage 
of shortened calf muscles as the pain- 
ful cases coming to our attention, since 
the former have no reason for visiting 
us while the latter have. 


.. » Please turn to Page 30 

















Benzyl Alcohol in Podiatry * 
One of the Newer Local Anesthetics 


ANAESTHESIA is a comparatively new 
word, but it is the sign of a very old 
idea. The word is said to have been 
coined by Oliver Wendell Holmes at 
the time chloroform was introduced 
in the middle of the nineteenth cen- 
tury. Composed of the Greek prefix 
“an”, meaning no, and “zsthesia”, 
meaning feeling, it means the loss of 
all kinds of sensory impressions, feel- 
ings of touch, pain, heat, cold, and 
muscular action. 

There are two kinds of anzsthesia 
— general, which means no feeling 
anywhere in the body, and is usually 
accompanied by complete uncon- 
sciousness; and local or _ topical 
anesthesia, which is confined to certain 
areas, and permits the patient to retain 
full consciousness. 

Poppy, hellebore, and mandragora 
rubbed into wounds were the forerun- 
ners of the local anzsthetic; and the 
application of a mixture of ice and salt 
can be looked upon as the progenitor 
of the ethyl chloride freezing spray, 
which is now used as a local anzsthe- 
tic. 

History also records many mechani- 
cal devices for providing anzsthesia. 
When a surgeon of ancient Egypt 
wished to cut off a limb, he knew a 
perfectly stunning way to put a pa- 
tient to sleep. He used the method 
successfully copied by Jack Dempsey 
and Joe Louis, and deftly socked the 
patient on the “button”, While the 
patient was out for a long count, the 
operation was performed. Another old 
time device was to apply thumb-screws 
to nerve trunks to deaden pain in the 
extremities. 

An old method of producing un- 
consciousness was to apply pressure 
on the carotid arteries of the neck and 
stop the flow of blood to the brain. 
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Another practice was to tie a string 
tightly around the finger, not as we 
do to make a person remember some- 
thing, but to shut off the blood and 
make him forget that he had a finger, 
and permit a painless operation to be 
made, 


In spite of the knowledge of drugs 
and mechanical technique to produce 
anesthesia which had been slowly ac- 
cumulating since the dawn of civili- 
zation, there were no methods of pro- 
ducing prolonged perfect general 
anesthesia at the beginning of the 
nineteenth century. The best the 
earlier surgeon could do was to ply a 
patient with alcohol and then employ 
four strong men to hold him down 
while the operation was being per- 
formed. The types of operation an 
early surgeon could perform were 
limited, by the fact that few human 
beings could stand the pain involved 
in a major operation for more than five 
minutes, or ten at the outside. Under 
the knife for a longer time without 
anesthetic, people die of pain and 
surgical shock. Since no operations re- 
quiring considerable time could be 


, performed, the head, chest and abdo- 


men were practically unexplored re- 
gions until less than a century ago. 


But from 1800 forward, discoveries 
full of meaning for surgery came thick 
and fast. In 1800, Davy pointed out 
the anzsthetic properties of nitrous 
oxide, popularly known as laughing 
gas. It is, perhaps the most important 
general anzsthetic used in dentistry 
today. Faraday noted the anzsthetic 
properties of ether in 1818. In the 
eighteen-forties, this knowledge be- 
gan to bear fruit. In 1842, at Jeffer- 
son, Georgia, Dr. Crawford D. Long 
performed an operation under ether. 
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The successful result was not heralded, 
however, for several years. Meantime, 
Dr. Horace Wells of Hartford, Con- 
necticut, underwent a tooth extrac- 
tion while under the influence of ni- 
trous oxide. This, too, did not attract 
attention for some time. The first 
public operation performed upon a 
patient under ether took place just 
ninety years ago. 

In 1847, James Simpson announced 
his discovery of the anzxsthetic prop- 
erties of chloroform, and in the mean- 
time the value of ethyl chloride for 
local anxsthesia had been discovered. 

Cocaine was the next widely ap- 
plicable local anxsthetic to be intro- 
duced. It comes from the leaves of 
the Erythroxylon coca tree, which is 
famous only for furnishing drugs. 
And, by drugs, we do not mean 
chocolate milk, coca-cola and coco- 
nut pie. The chocolate milk depends 
on the cacao, the coca-cola on the 
cola-nut tree, and the coco-nut pie 
in the coco-coconut palm. The cocoa 
tree also furnished tropa-cocaine, 
sometimes used as a spinal injection 
for local anxsthesia. Cocaine has a 
serious drawback, for it is a power- 
ful heart depressant. It is still an 
important anzsthetic in medicine 
and dentistry, but a number of its 
more recently discovered relatives and 
certain new synthetics are preferred in 
many situations, 

Among these are eucaine, used in 
gastric ulcer cases; procaine, used a 
great deal as a local anzxsthetic by the 
dentist, as well as by the surgeon; 
peronin, largely used in cases of 
phthisis, chronic bronchitis, and pul- 
monary diseases; and alypin, stovaine, 
avertin, and many others which have 
a special virtue or special use to recom- 
mend them. 

Since 1932, a local anzxsthetic, called 
diothane, said to be less toxic and 
more powerful than cocaine, has 
come into wide use in urological 
surgery, in the removal of hemor- 
rhoids, for operations on eye, nose, 
and throat, and in general surgery. Its 
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pain-killing effects last from two or 
three hours to three or four days, and 
it is non-narcotic and _ non-habit 
forming. 

Within recent months, the Hart- 
man anzsthetic designed to deaden 
the annoying effects of dental grind- 
ing has received considerable attention. 
Many dentists are saying they find it 
completely successful in some cases, 
but are not claiming it takes the “‘ill” 
out of “drill” under all circumstances. 

The credit for giving new anzsthet- 
ics to the world does not belong en- 
tirely to those who uncovered the 
pain-deadening properties of the vari- 
ous substances that are used, but is 
shared by those who have helped to 
develop technique for their applica- 
tion. Nearly all anzxsthetics are poisons 
when administered in large doses, are 
fatal in unskilled hands. Therefore, 
standard safe procedures for their ad- 
ministration have had to be developed. 
One cannot watch an operation in a 
well-equipped hospital without being 
impressed by the safeguards and the 
skill employed for the protection of 
the patient. 

Good anesthetics owe part of their 
reputation to good surgeons. Perhaps 
it can be said with equal truth that 
good surgeons owe part of their repu- 
tations to good anasthetics. 

In offering the following additional 
local anzxsthetic to the profession of 
Podiatry, it is done with the greatest 
confidence that this product will be 
beneficial to the profession and the 
patient at large. It is therefore, hoped 
that the members of the Academy of 
Podiatry will avail themselves of the 
opportunity of putting this drug to 
the test, so that new technique in its 
application may be reported in the 
future. The lack of technique and 
application has often condemned a 
very valuable product. 

The following drug should be added 
to the drug Armamentarium of the 
Podiatrist. We should be thankful to 
the discoverers of this drug, Dr. David 
I. Macht of the Pharmacological 
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Laboratory of Johns Hopkins Univer- 
sity, Baltimore, Maryland. His re- 
search in this and many other drugs 
has made it possible for humanity to 
thrive in comfort. 


BENZYL ALCOHOL 
Phenmethylol 
Alcohol Benzylicum 


An aromatic alcohol occurring as 
an ester in Balsam Tolu and Balsam 
Peru, as well as other Balsams. It may 
also be produced synthetically. It is 
found naturally in oil of Jasmine 
(6%). 

Properties: Benzyl alcohol is a clear, 
colorless liquid with a faint aromatic 
odor and a sharp burning taste. It is 
soluble 1cc in 25cc of water which is 
equivalent to 4% and is miscible in all 
proportions with alcohol, ether and 
chloroform. Its specific gravity is 
1.05 at about 17° centigrade. Benzyl 
alcohol boils without decomposition 
between 200 and 206° centigrade. It 
is well to note this particularly in con- 
nection with the ease with which its 
solutions can be sterilized by boiling 
without destruction of the active prin- 
ciple. When ignited it burns with a 
smoky flame. It is also neutral to 
litmus paper. 

Uses: Benzyl alcohol is used as a 
local anzsthetic by injection and by 
application to mucous membranes. It 
is practically non-irritant and non- 
toxic in the ordinary concentrations 
and doses, It also has a marked anti- 
septic and germicidal value and has 
been found very beneficial as an ano- 
dyne, as well as anti-pruritic. The 
anesthetic effect of the benzyl alcohol 
on the sensory nerve terminals can be 
easily demonstrated by applying it to 
the mucous membrane, of the lip, the 
tip of the tongue, or the gums, Pure 
benzyl alcohol applied to the tip of 
the tongue producing primary irritat- 
ing effect, soon followed by a com- 
plete anzsthesia which may be felt as 
late as two hours after its application. 
On painting pure benzyl alcohol on 
the skin distinct local anesthetic effect 


can be observed. A 1% solution ap- 
plied to the tip of the tongue is per- 
ceptible as late as one-half hour or 
longer after its application. For hy- 
perdermatic injections 2 to 4% 
benzyl alcohol in a physiologic salt 
solution will be found very practical. 
For local applications where there is 
exposed mucous membrane or for wet 
dressing a 4% solution may be used. 
For topical application on unbroken 
tissue such as painful corns or other 
growths, a 25% solution to full 
strength may be used. It is advised, 
however, that for such topical appli- 
cations a solution of benzyl alcohol be 
made in a hydro acetone alcohol solu- 
tion. In liniments 10 to 25% of 
benzyl alcohol may be used. As an 
anti-pruritic 10 to 15% of benzyl 
alcohol may be used in an ointment 
with anhydrous lanolin as a vehicle. 
In order for a drug to be efficient as a 
local anzxsthetic, it must exhibit its 
anxsthetic properties for a period of 
time sufficient for a performance of an 
operation. Many experiments have 
been conducted with benzyl alcohol 
and have proven its value as a local 
anzsthetic since it has produced anzs- 
thesia which lasted from % to 4 
hours. The duration of anzsthesia 
produced by benzyl alcohol solutions 
is naturally dependent on the rapidity 
of absorption and in very vascular 
areas, as for example: inflammations 
and of spongy gums, the anazsthesia 
did not last long as in other cases, 
unless a tourniquet was applied wher- 
ever feasible. This, however, is true 
of all local anesthetics and is not 
peculiar to benzyl alcohol. 

A number of surgical cases in 
which it was necessary to perform 
local operations under local anzsthesia 
and where benzyl alcohol was used, 
were treated in the out-patient service 
of Professor William Halsted at the 
surgical clinic at the Johns Hopkins 
Hospital. This was done in coopera- 
tion with the discoverer of benzyl 
alcohol, Dr. David I. Macht, of Johns 
Hopkins University. 
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The following is a brief summary 
of a dozen cases taken from a list of 
§0 of those which Dr. Macht and his 
associates have reported. I am quot- 
ing these cases as they may be of 
special interest to show the vast use 
of benzyl alcohol, not only for our 
own use, but for general surgery. 


1. Complete removal epitheloma- 
tous growth on hip by cautery. 


2. Incision abscess on neck. 
3. Opened abscess on jaw. 


4. Excision of nail on toe, 3%. 


§. Infection on hand, thick 
skinned, slight pain. 

6. Opened breast abscess. 

7. Complete excision of rectal fis- 
sure. 

8. Extraction of bullet on hand, 
complete. 

9. Plastic operation, 1% solution. 

10. Skin graft. 

11. Extraction of teeth, 1 local, 2 


cases injection 1%. 
12. Removal of cyst on eyelid. 


In all cases healing was not retarded 
after the operation, but was rather 


helpful. 


Interesting features of the drug: 
The interesting features in connection 
with benzyl alcohol which should be 


especially emphasized are: 


1. Low toxicity as compared with 
the commonly employed local anzs- 
thetic, 


2. The ability of the organism to 
metabolize and excrete it in an innoc- 
uous form. 


3. The high boiling point and the 


consequent ease of sterilization. 


4. Of great practical importance 
the comparatively low price of the 
drug and ease of its production. 


Effects on tissue: Inasmuch as a 
local anesthetic in order to be of prac- 
tical utility must not produce exten- 
sive destruction of tissue into which 
it is injected, observations were made 
on the action of benzyl alcohol in this 
respect and it was found that pure 
benzyl alcohol injected subcutaneously 
or intramuscularly was irritant and 
produced necrosis of tissue. In every 
case, however, in which this occurred 
there was never a pyogenic infection 
noted, the sloughing being of a sterile 
character, This was undoubtedly due 
to the marked antiseptic properties of 
benzyl alcohol. Such a similar de- 
structive action may be produced by 
injecting other antiseptics into the 
tissue in the undiluted form. Injec- 
tions of 1 to 4% aqueous or physio- 
logic salt solution however were never 
found to produce any marked irrita- 
tions or destruction of tissue. 


Summary: 1. Laboratory experi- 
ments with benzyl alcohol or phen- 
methylol show that it possesses power- 
ful local anzsthetic properties, on the 
one hand, and a very low toxicity as 
compared with other well known local 
anesthetics on the other. 


2. A series of clinical cases in 
which weak solutions of phenmethylol 
were administered as local anzsthetics 
for the performance of surgical opera- 
tions proved that the drug is an effi- 
cient local anesthetic also in practical 
surgery. 


3. It is considered that the anzs- 
thetic efficiency, the low toxicity, the 
simple excretion of the drug by the 
organism and the ease with which 
benzyl alcohol solutions can be ster- 
ilized, will render it a useful thera- 
peutic agent in medicine and surgery. 
We can find much use for this drug in 
Podiatry and hope that the profession 
will experiment and make proper re- 
ports of its findings. 


*Delivered before the 25th annual convention 
of the N. A.C., New York City. 
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A MESSAGE TO GRADUATES 


From G. EarLte WHITTEN, D.S.C. 
PRESIDENT, NATIONAL ASSOCIATION OF CHIROPODISTS 


AT THE TIME this article is written a number of students are 
leaving our six scattered Chiropody Colleges, having successfully 
completed a course of training which has rewarded them with 
a doctorate. If you are one of those who can be congratulated 
for your hard work in an intensified study what picture do you 
have of the future? 


When you applied for entrance into one of our colleges you 
reasonably accepted certain responsibilities. Now that you have 
become a specific representative in an important branch of the 
healing art your burden of responsibility becomes definite. The 
relationship between you and your patient is a greater and closer 
relationship than in any business. The ailing public have a right 
to expect leadership, confidence and honesty in their dealing 
with you, as a doctor. With these qualities you may expect to 
take your place amongst leaders in the professional world, but 
without them your efforts will be obscure. In the profession of 
Chiropody today there is probably more opportunity for right 
thinking ethical men than ever before. It is not certain that a 
man can make opportunities for himself. But he can put himself 
into such shape that when opportunities come, he will be ready 
to take advantage of them. 


It is not possible for any chiropody college in a course of three 
years to put a man into such shape that his future is assured. The 
best than can be expected is that these institutions should give 
him the basis upon which he can prepare himself for usefulness 
as a practitioner in the healing arts. Your real study of your 
life’s work should begin now. 


Handicaps undoubtedly will present themselves to most of you, 
but these obstacles are what makes life worth living. Let no hin- 
drance whatever force you to sacrifice your professional ethics 
upon the altar of greed. Easy sailing all the way leads to boredom. 
Men and women who have had to surmount “impossible” obstacles 
know the secret of success. They have the ability to leap barriers, 
and every barrier they hurdle adds strength for the next. Ob- 
stacles may either bring out the best or the worst that is in us. 
Whatever it is you want, you can reach it, if you will combine 
your heart, your backbone, your faith, and your common sense. 








The JOURNAL 


OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 
AND PEDIC ITEMS 


Joserun Leryvetp, Editor A. R. Moarazey, Business Manager 
Contributing Editors 
EDWARD ADAMS, M.D. I. J. REIS, D.S.C. R. H. GROSS, M.Cp. 
H. P. KENISON A. GOTTLIEB, M.D. A. O. PENNEY 
E. C. RICE, M.D. =O. F. SCHUSTER== L. E. SIEMON, M.D. 
C. P. BEACH, D.S.C. HERMAN GOODMAN, M.D. HERMAN SCHEIMBERG, M.Cp. 
MICHAEL V. SIMKO, M.Cp. A. H. REED, M.D. 


Editorial Office: 321 Union Street, Rockland, Massachusetts 
Business Office: 607 Fifth Avenue, New York, N. Y. 
Published Monthly Subscription Price, $5.00 per year 560 Cents Per Copy 


CHANGE OF ADDRESS notice must give both old MANUSCRIPTS should be typewritten, double-spaced 
and new addres. with wide margins, and the original, not the carbor 
COMMUNICATIONS concerning ese thee ete o> copies, submitted. Copies of single-spaced manuscripts 
ject—manuscript, news items, reprints, change of ad- are not satisfactory. 














dress, payment of sub wanted, 

ete. —correspondents will confer « favor and will secure EXCLUSIVE qa ng 8 Articles are accepted 
more a attention if they will write on « sep for p that they are contributes 
sheet for each subject. solely for this Send kK ibility is not 


ADVERTISEMENTS—Advertising forms go to press on -—«*for_ the opinions expressed by authors. 


the 20th of month. To secure insertion, cuts and copy 

must be in on that date. Rates on spplication. ANONYMOUS CONTRIBUTORS, whether for publi- 
COPYRIGHT —Matter appearing is THE JOURNAL of cation, for information, or in the way of criticism, are 
the N of C is covered by consigned to the waste basket. 

copyright. Perminin will be granted om request for 

i if rs NEWS: Our readers are requested to send in items of 














credit be gives. The P duction for news, also marked copies of newspapers containing mat- 
poses of articles appearing in THE JOURNAL ao not ters of interest to the profession. We shall be glad to 
be permitted. know the name of the sender in every instance. 








Shoe Selling in Offices Unprofessional 


MANY AND SPEcIous are the arguments offered in defense of 
selling shoes in our offices. One says that it is the only way he 
can be sure of obtaining the correct shoe for a given case. An- 
other claims that he can not depend on shoe men properly to fit 
the patient. Practitioners in small cities declare that the shops 
are not even stocked with correct lasts. 

Except in a very few cases these arguments are not valid. If 
the podiatrist will take the trouble to investigate he will find that 
a large number of correct shoes are regularly carried in stock by 
the merchants of his city and that if he will approach them 
intelligently and in the proper spirit it will not be difficult to 
effect an understanding by which his patients will be fitted in 
exact accordance with his prescription. The experience of many 
individuals and, particularly, that of the state society described 
on page 23 of the April JourNaL amply proves this. 

The practice of selling shoes in offices is further advocated on 
the ground that there is money to be made by it. But the medical 
profession, of which chiropody-podiatry fondly believes itself a 
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part, holds in disfavor any semblance of commercialism, its posi- 
tion being stated clearly and distinctly in its code of ethics. 

Chap. III, Sec. 5: “It is unprofessional to receive re- 

muneration from patents for surgical instruments or 

medicines; to accept rebates on prescriptions or surgical 
appliances, or perquisites from attendants who aid in the 

care of patients.” 

The inference is patent here that no practitioner should 
engage in business dealings in the prosecution of his profession. 

The House of Delegates of the N. A. C., discussing a parallel 
circumstance at its annual convention last September, declared 
itself with equal emphasis against the giving or receiving of re- 
bates, commissions, etc., to or from shoe merchants. 

The real issue in this matter is one of ethics. When profes- 
sional standards are lowered to mercenary levels, standards of 
practice are sure to follow. Loss of respect and confidence on the 
part of the public and the other professions are an inevitable 


sequence. 
eee 


THE WORLD'S GREATEST MEETING 


THE PASTEURS, LISTERS, AND BEAUMONTS of our day convencd 
recently at Atlantic City to reveal the progress of medical science. 
Here the American Medical Association, representing the medical 
profession of the nation, assembled some 10,000 physicians from 
big cities and small villages and gave them a program cf enormous 
magnitude. 

It was your Editor’s good fortune to attend this convention 
and to select those sessions of especial interest to a foot man. Acres 
of scientific and technical exhibits’ were on display. The whole 
event was truly the greatest medical show on earth. Elaborate 
and huge beyond imagination, every detail of the program seemed 
to be skillfully handled; every convenience for visitors carefully 
planned. Commercial exhibits ranged from needles to auto- 
mobiles. 

The methods discovered during the past year of research were 
here presented, each the result of many years of self-sacrificing 
study and devotion to a cause. Major parts of the program 
would have been of interest to many podiatrists of the modern 
school. The educational acquisitions of these sessions would im- 
prove reasoning and ability, and make the podiatrist more valu- 
able to himself and patients. The lectures you would choose to 
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hear by physicians and surgeons would teach you where to draw 
the line, when to counter consultation, when to associate foot 
pain with systemic degeneration. 

Every part of the human body, almost every disease of mankind 
had its own particular section. Perhaps I can make you conven- 
tion conscious by picking at random a few of the many features 
which appealed to me, such as—a new way of taking x-ray pic- 
tures, which gives a more accurate picture of the interior of a 
part than heretofore; body mechanics, which showed the rela- 
tionship of foot posture and shoes in the development of the child 
from feet to head; a skin test, suggesting vascular diseases which 
often result in gangrene of fingers and toes; new insulins, widely 
heralded as a great boon to many diabetics; ultra violet rays to 
sterilize the air of operating rooms, suggested as a way to prevent 
the common cold. Add to these general subjects plaster casting, 
dermatology, clinical photography, and physical therapy, and 
you can understand why the A.M.A. convention may be called 
decidedly worthwhile even by a fellow in a limited field. 


If this brief account has sharpened your convention appetite 
don’t slump in the thought of waiting a whole year to enjoy as 
much. Your own National Association of Chiropodists has ar- 
ranged a convention for you in September, where every session 
will be a practical education for chiropodists-podiatrists. The 
grass is not always greener in the other fellow’s yard. The N.A.C. 
has scored many a convention success and will do so again in 
Columbus. 

Professional conventions are shows of professional progress. 
What attracted a D.S.C. to the A.M.A. convention will similarly 
attract the M.D.’s to the N.A.C. convention. At least every 
chiropodist-podiatrist should come to Columbus the first week 
in September—and for the hosts we say, physicians of the A.M.A. 


welcome. 


CONVENTION NEWS 
National Convention, Columbus — September 5th to |0th, 1937 


its unusually fine appointments, beau- 
tifully furnished rooms and excellent 





A BEAUTIFUL HOTEL Is HEADQUAR- 
TERS. The Deshler-Wallick Hotel lo- 












cated in the heart of down town Co- 
lumbus overlooking the beautiful capi- 
tal grounds in the Civic Center is to 
be the headquarters of the National 
Convention in September. This hos- 
telry has a nation wide reputation for 


food and service, The Sapphire Room, 
the Spanish Room and Ionian Room 
offer the best in food and entertain- 
ment. Nationally known bands are 


here to entertain you nightly. Excel- 
lent floor shows are offered from time 





JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 23 


to time. The Hall of Mirrors, where 
the Scientific Program will be held is 
one of the most pleasant gathering 
places due to its excellent lighting and 
ventilating system. No hot stuffy 


cramped quarters but a most pleasant 
spot to gather and listen to a fine care- 
fully planned Scientific Program, The 
Exhibitors’ space, located in the wide 
corridors and parlors approaching the 
Hall of Mirrors will contain some of 


the most interesting displays of mod- 
ern and scientific chiropody equip- 
ment. Reservations for space and 
rooms are already pouring in. In addi- 
tion to displays there will be exhibits 
of an educational nature that every 
chiropodist will want to see. If you 
miss the 37 Convention, you will miss 
one of the best post-graduate courses 
ever offered. On to Columbus in Sep- 
tember. 























Views of Riverside Drive. 








One of the most beautiful drives in the United States. Land along river owned and maintained by Columbus. 
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Scientific Program Promises a Real 


Treat 


Dr. N. C. McBane and his Scientific 
Committee, assisted by Dr. Krauz, the 
National Chairman, are working hard 
on what promises to be one of the 
finest and most interesting programs 
ever offered. It is a program designed 
and constructed with the idea of giv- 
ing to the chiropodist everything that 
is Chiropody. An unusually interest- 
ing list of nationally known men of 
the profession will present lectures and 
demonstrations covering new devices 
in Physiotherapy, some new and revo- 
lutionary technique in manipulation 
and Orthopedics. The subject of 
Drugs and their uses in our profession 
will be handled by a man well versed 
on this subject. New methods in tak- 
ing of plaster casts for feet and legs 
and building of mechanical appliances 
to aid in the correction and relief of 
foot conditions will be offered on this 
program. Doctor McBane says that 
every phase of our work will be thor- 
oughly covered by competent men. A 
lecture will be given on Wednesday 
evening of the Convention for the 
general public by Doctor Nelson, of 
Minneapolis. This lecture will be il- 
lustrated and will be of interest to the 
general public as well as the profes- 
sion, So far the program promises but 
one outsider, a nationally known 
medical man will talk to us in our 
language on Circulatory Diseases. At 
least three operations are assured for 
this program. They will cover the sur- 
gical treatment of Ingrown Nails, 
Helomadurum, Exostosis and Hammer 
Toe. This surgical demonstration will 
be presented in such a way that every 
chiropodist will be able to learn how 
to do them in his own office. Special 
attention and instructions will be 
given in sterile technique, the selection 


and care of surgical instruments and 
everything that is necessary in surgery 
for our profession. A lecture and 
demonstration on Office Economics 
and the Psychology of Handling Pa- 
tients is in line for your benefit. 


High Lights of the Convention 


Columbus is the home of several of 
the finest shoe manufacturing plants 
in the country. Several nationally 
known shoes are made here. The Presi- 
dent of one of these plants has prom- 
ised a special tour of inspection cover- 
ing every phase of shoe making from 
the last to the finished product. This 
tour will give everyone attending the 
Convention an opportunity to learn 
first-hand just how fine shoes are made. 
This alone should be incentive enough 
for every chiropodist to come to Co- 
lumbus, Ohio, in September. 


A special radio broadcast giving high 
lights and bits of the program of the 
National Convention will be on the 
air at various times during the Conven- 
tion. An educational program will 
be broadcast for the general public 
telling them what the Chiropodist is 
and what his work covers. 


Dr. Larry Thompson, our genial 
Convention Manager in Columbus is 
working day and night oiling the 
wheels that are turning more rapidly 
every day to give the National Asso- 
ciation a splendid Convention, Dr. 
Harlow Stahl, our small but mighty 
State President is so enthused over the 
plans presented for the National Con- 
vention that he can scarcely contain 
himself. He has made trips to the 
Illinois Convention in Chicago and to 
the Erie State Convention in Pennsyl- 
vania telling them just what they are 
to expect in Columbus, Ohio, in Sep- 
tember. Dr. H. L. Collins, Chairman 
of Publicity accompanied Doctor Stahl 
to Chicago. 
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Commencement News 


Chicago College 


THE FIFTH ANNUAL COMMENCEMENT 
of the Chicago College of Chiropody 
and Pedic Surgery was held on the 
evening of June 4th, in the Red Room 
of the LaSalle Hotel, Chicago. 

A banquet preceded the exercises 
which were attended by several hun- 
dred friends and relatives. 

The invocation was delivered by 
Rev. Walter A. Morgan, and the 
Commencement Address by Wm. A. 
Noble, LL.D. 

An address was made to the class 
by Raymond F. DeLarm, Class Presi- 
dent, and the valedictory was given 
by Peter N. Varzos. 

Thos. S. Robertson, M.D., Secre- 
tary of the Board of Directors pre- 
sented the Class of 1937 for the degree 
which was conferred upon its mem- 
bers by W. A. Danielson, M.D., Pres- 
ident of the Board of Directors and 
Dean of the Faculty. 

Those who received the degree of 
Doctor of Surgical Chiropody are: 
F. Eleanor Burdick, W. S. Cook, 
Reid L. Cox, Raymond F, DeLarm, 
Donald O. Hunter, Philip W. Leg- 
ler, Charles J. Miller, Leone V. Repke, 
and Peter N. Varzos. 

The following students, who by 
virtue of their excellent records were 
graduated “Cum Laude”: Peter N. 
Varzos was conferred a degree ‘““Mag- 
num Cum Laude”, Leone V. Repke 
and F. Eleanor Burdick sharing “Cum 
Laude”, 

Dr. W. A. Danielson then made 
the presentation of the following 
awards: 

The I. M. Kaufman Orthopedic 
Prize awarded to Peter N. Varzos. 

The G. A. Hoffman Surgery Prize 
awarded to Leone V. Repke. 

The John Dill Robertson Prize 
awarded to Peter N. Varzos. 

The W. L. Nixon Therapeutics 
Prize awarded to Leone V. Repke. 


The Herman Foster Prize awarded 
to F, Eleanor Burdick. 

The Chicago College of Chiropody 
Prize awarded to Reid L. Cox. 

The graduates were then inducted 
into the Alumni Association at which 
the G. A. Hoffman Chiropody Oath 
was administered after which the 
Alumni Association gave a dance in 
honor of the new members of the pro- 
fession. A prize dance was held at 
which Dr. Arthur A. Everly of South 
Bend, Indiana, a member of the Board 
of Directors, carried off the honors. 


Temple University 


THE GRADUATING EXERCISES of the 
Class of 1937 of Temple University 
were held in Convention Hall, Phila- 
delphia, on June 10. It was Temple’s 
fifty-first annual Commencement and 
a class of 1,091 received their degrees 
from the University’s twelve schools. 

Rev. Ross Stover pronounced the in- 
vocation, followed by an address by the 
Hon, Jesse H. Jones, Chairman of the 
Board of Reconstruction Finance Corp. 
The deans of the various departments 
presented their students to President 
Charles E. Beury, who in turn awarded 
the diplomas. 

Dean R. Ray Willoughby of the 
School of Chiropody recommended for 


» degrees: 


Doctor OF SURGICAL CHIROPODY 
William Walter Bearley 
Nathan Braslow 
Mary Albert Brown 
Max Cohen 
Joseph Eugene Cush, Jr. 
Milton E. Dattner 
Morris T. Ehrenfeld 
Robert Forrest Erdman 
Marion J. Eyster 
Herbert Felix 
Martin John Flinchbaugh 
Claire M. Goodis 
Irving Haber 
Emil Andrew Havach 
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Henry J. Kaufman 

Dora Levin 

John F. Lorine 

Herbert T. Lovitz 
Renauld Shaw Morrow 
David Christian Rasmussen 
George S. Schneiman 
Albert Martin Segall 
Arthur David Seidel 
Louis H. Sherman 
Abram Sigler 

William A. Smith 

Alfred R. Spose 

Joseph Strange 

Arthur A. Weiss 

William Roy Wiedinmyer 
William A. Wolstenholme 


GRADUATE IN CHIROPODY 


Solomon Adler 

Bruner Lovear Bowersox 
Carl Arthur Bradbury 
Herman Friedman 
Maurice Morton Gold 
Harley M. Hunsicker 
Bernard A. Katz 

Janice Knapp 

Gladys Arline LaWall 
Joseph Cornelius Leary 
Alec C, Levin 

Charles Alfred Markel, Jr. 
Leon William Marmon 
Ruth M. Melenson 

Morris Benjamin Moss 
Donald M. Newsbigle 
Robert Leroy Brosius 
Harold Granville Fenstermacher 
Allen Edwin Forsythe 
Louis L. Preziosi 


Kenneth Norman Queen 
Mary Sophia Reineberg 
O. Theodore Reiter 
Walter Anthony Rydesky 
Arthur Sharpe 

Bernard Sherman 

Max Speizman 

Manuel Joseph Stolbach 
Sylvia Tobe 

Paul Edward Tobin 
Joseph Tyman 


Prizes were awarded to the honor 
students listed below: 

Alumni Prize, awarded for highest 
general average, to Arthur Sharpe; 
honorable mention, Bernard Sherman. 

Clinical Staff Prize for highest pro- 
ficiency in Clinical Chiropody awarded 
to Mary Reineberg; honorable men- 
tion, Bernard Sherman. 

Professor Charles E, Krausz Prize 
for highest average in Didactic Chi- 
ropody awarded to Paul Tobin; hon- 
orable mention, Bernard Sherman. 

Professor R. Ray Willoughby Prize 
for highest average in Physiology 
awarded to Joseph Leary; honorable 
mention, Manuel Stolbach. 

Dr. Harry Goldstein Prize for high- 
est average in Anatomy awarded to 
Joseph Leary; honorable mention, 
Bernard Sherman. 

Professor Lester A. Walsh Prize for 
greatest efficiency in Manipulative 
Therapy awarded to Paul Tobin. 

Faculty Prize for character, leader- 
ship, and scholastic attainment awarded 
to Harley Hunsicker; honorable men- 
tion, Max Speizman. 





Ohio College 


The 19th annual Commencement of the Ohio College of Chiropody was 
held on Monday, June 7, at Harmolin Hall in Cleveland. Dean Harmolin pre- 
sided over the exercises which were as follows: 


Academic Processional 


Wm, MELLERT, Pianist 


March of the Priests—Mendelssohn 


Selection 


AUDIENCE 


“America” 


Invocation 
Address 


Dr. H. M. KNowLes 


..... LESTER E, StEMON, M.D. 
President, Ohio College of Chiropody 








JoURNAt ur THE NATIONAL ASSOCIATION OF CHIROPODISTS 27 


en TNS iii Miss ELEONOR MELLERT 

Joy—Harvey Gaul 
Valedictory ist beeeaiabuiceeeaeaeidanae EsTHER SCHROEDEL, B.Sc. 
POE cisscincicuxticdee eee MILTON SCHLOSSBERG 

Serenade—T oselli 
Presentation of Graduates ...................... M. S. Harmouin, D.S.C., Dean 
Conferring of Degrees .0.00.0......0......0000000. Lester E. StEMoN, M.D. 
Commencement Address ......................... Hon. LEE SKEEL 

Judge, Common Pleas Court 
TE icidetisen i es eee MILTON SCHLOSSBERG 
M’Appari—Von Flotow 
Presentation of Awards ...........0....ccccccceeeeees M. S. HarMo.in, D.S.C., Dean 
Nene eee: Miss ELEONOR MELLERT 
By the Waters of Minnetonka—Lieurance 

pe eerie ues St eS Dr. H. M. KNow Les 
Recessional ..-.......... _....... WILLIAM MELLERT, Pianist 


’ March Militaire—Shubert 


Those receiving degrees were: 


Abrams, Janet H. Hess, John B. Schroedel, Esther A. K., B.Sc. 
Bellman, Arthur A. Jarm, Frank J. Shaver, Ward, A. B. 
Boswell, Charles Leiner, James H. Shelton, Thomas 
Broadfoot, John R. McClure, James T. Shuchat, Joseph J. 
Brooks, Robert G. Miller, Joseph Solove, Samuel J. 
Brown, Jack Moore, Fred B. Stone, William R., Jr. 
Brownley, Benjamin, B.Sc. Mosig, Ethel Tuite, Regis J. 

Citron, Julius Murphy, Edward L. Weber, Harry 

Colitz, Herman E. Perlmutter, Lester L. Weinberger, Herbert J. 
Cooke, Charles J. Plankell, M. De Wayne, B.Sc. Welch, Harold V. 
Crider, Francis P., A.B. Preste, George Willoughby, Samuel H. 
Deitch, Samuel L. Prior, Charles H. Woodford, Thomas J. 
Dunn, Albert Rosenbaum, Marvin Woods, Edward B. 
Faflik, Alfred A. Seeburger, Russell H. Zak, Robert W. 
Haigh, George F., Jr. Schlossberg, Milton O. 


Honorary Degree 
Dr. John Mosig 
The prizes awarded were: 
Sorensen Prize—$50 to Esther Schroedel, Orlando, Florida 
Jones Surgical Prize—Medical Bag to M. D. Plankell, Hillsdale, Michigan 
Symanski Prize—$12.50 to Charles Prior, Cleveland, Ohio 
Dr. Marke’s Anatomy Prize—$15 to Esther Schroedel, Orlando, Florida 
Dr. Verovitz Prize—Syringe to George Haigh, Jr., Plymouth, Mass, 
Ethel Mosig of the Graduating Class, is the third member of the family of 
Dr. John Mosig to study Chiropody. Dr. John Mosig, Sr., was awarded an 
Honorary D.S.C. degree. 


Valedictory the past three years have been in- 
By ESTHER A. K. SCHROEDEL spirational and educational as well as 
pleasurable. 


Members of the Board of Trustees, 
the Faculty, Classmates, and Friends. With this graduation terminates an 

To me this is a day for the ex- accumulative debt which will be most 
pression of gratitude; gratitude to difficult to repay. This debt is not 
the founders of this college, through in a material form which can be re- 
whose efforts this institution was paid in a material way but one which 
created, and to the present officers I hope to repay by conforming to the 
and the faculty who have maintained ideals of the men and women who 
and developed those standards so that created and developed this institu- 
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tion and to the administrative heads 
who have made it outstanding in its 
field. Through their vision we have 
been able to learn a worthy profes- 
sion, one worthy of being considered 
one of the healing arts; worthy of 
holding its head high among the 
branches of specialized medicine; and 
above all a profession worthy of hav- 
ing for its members men and women 
of character, intelligence and capa- 
bility. To these ideals I pledge my- 
self in the hope that this may in part 
repay my debt. 

With gratitude is also mingled a 
deep feeling of sadness. I am here to 
say farewell, and who can ever say 
farewell with a light heart? 

I say it first to our Board of 
Trustees, and may your capable lead- 
ership continue for many years to 
come, 

Because the Board of Trustees ob- 
viously could not in a body conduct 
the detailed affairs of this school it 
entrusted them to one of its mem- 
bers, our dean, Dr. Harmolin. This 
is a farewell which is hard to make 
to you, Dr. Harmolin. We all express 
our appreciation for your guidance in 
the past three years. Many and many 
a time we may have tried in our per- 
versity to thwart you in your desire 
to make professional men and women 
of us but we stand here today as an 
example of your fine guidance and 
we sincerely hope that you will con- 
tinue to aid the profession of chirop- 
ody by continuing to mold the future 
students at The Ohio School of Chi- 
ropody into truly fine professional 
men and women. 

To the faculty goes the credit for 
our metamorphosis from green young 
freshmen of a few short years ago to 
scientifically prepared and chiropodi- 
cally minded persons ready to enter 
our profession. We hope that you 
can look upon us with satisfaction 
and in our farewell to you is a word 
of gratefulness for your patience and 
perseverance in your teaching. 
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And now comes the saddest parting 
of all, the breaking up of the Class 
of 1937. We have each made friend- 
ships that we hope will last through- 
out the years; friendships that have 
been cemented by a common purpose 
and similar ideals, We have had a 
fine spirit of co-operation and have 
been guided by fine class officers. I 
hope we may continue our class 
friendships by keeping in touch with 
each other as the years march along. 
May success follow each of you as 
you go your separate ways after 
today. 

As life progresses each individual 
sets a goal and when that goal is 
reached he uses it as a stepping stone 
to reach another. This day is a goal 
reached and now it becomes a step- 
ping stone toward another goal in the 
form of a successful career and a life 
of fullness and richness. Do not let 
your education stop here or you will 
not reach that next goal. Advance 
yourself and advance chiropody by 
study and by research. 

Only by progress can you be of 
the best value to your community 
and the people whom you serve— 
“For life is the mirror of king and 

slave, 

*Tis just what you are and do. 

Then give to the world the best you 
have 

And the best will come back to you.” 


e 
The Graduate 


Leo N. Liss, D.S.C. 
SAN FRANCISCO, CAL, 


AT THIs TIME of the year, when so 
many students are being graduated 
from our colleges, the question nat- 
urally arises as to what is to become 
of so many new members in the pro- 
fession. 

We often hear the question, both 
from young and old practitioners, 
“What has the Association done for 
me and Chiropody?” I think that 











1g 
SS 
é.. 
h- 


ve 


ve 


SS 


al 


he 
fe 


et 


ill 





JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 29 


those of us with an average amount of 
intelligence realize and admit that 
without the organized efforts of the 
past our profession would never have 
been able to reach the heights that it 
has so far attained. There are greater 
heights to conquer and more problems 
to surmount, and it will only be 
through continued and coordinated 
organization that our many obstacles 
will be pushed aside. 

The question foremost in my mind 
now is, ““What has the Association done 
for the new graduate?” 

True, we have our Student’s Ad- 
visory Council, whose function it is 
to provide the new graduate with sta- 
tistics and information regarding the 
certain localities in which he may be 
interested in establishing a practice. 
Other valuable advice and information 
is also provided through the Associa- 
tion, But, what is actually done by the 
individual members of the Association 
to help these neophytes? 

The graduate has just completed a 
strenuous, theoretical course of study, 
that has been accompanied by its prac- 
tical clinical experience. Following 
this looms the State Board Examina- 
tions for a license to practice in the 
chosen locality, Then what follows? 

Those that are financially able es- 
tablish an office and sit and wait for 
their practice to grow, or if they are 
go-getters, they don’t just sit and wait, 
but indulge in various activities to 
assist that growth. This all takes 
time, but to those able to persevere 
through the periods of infancy and 
adolesence, the fruits so garnered are 
much sweeter than those received un- 
der easier circumstances. 

Yet, the problem remains, “What 
is to become of those, who having 
obtained their education and certifi- 
cate to practice, are not as financially 
equipped or have not the tolerance to 
endure the growing up period?” 

Some, “dive in” to take a chance 
and emerge successful, Others fall by 
the wayside and give up. Still others 
resort to every unethical means at 


their command to build themselves up 
and it is this small group that does 
most of the harm in the attempt to 
break down the morale of organization. 

It is to the end that we may at- 
tempt to exterminate the formation 
of this group that my remarks are ad- 
dressed. 

Our educational requirements are 
becoming more stringent as we go 
along so that only the better class of 
individuals have a chance to graduate. 
So much for the elimination of our 
headache makers at the source. 

Now, when they graduate, why 
can’t the Student’s Advisory Council 
ascertain what the intention of the 
individual is in establishing a practice, 
and whether he is able to carry on 
without resorting to extreme tactics? 

Also, and here is the point that I 
wish to bring home, canvass the of- 
fices of the various established practi- 
tioners, who are really doing more 
business than they can comfortably 
handle, and find out if they would take 
a new man into their office to absorb 
some of their excess business. Look 
around you,—you—and—you—and— 
you and see if there aren’t several well 
established practices in your commu- 
nity in which this can be carried out. 

The question arises as to why the es- 
tablished practitioner should give away 
part of the practice that he has striven 
years to build up. His practice is still 
growing and with new blood and the 
new connections that this would bring, 
this growth will be enhanced. Then 
too, with the graduate in an estab- 
lished ethical office the possibilities of 
him becoming unethically minded are 
nullified. 

I have seen this practice worked out 
to marvellous advantage, and you have 
possibly seen it too, to the mutual 
benefit of both the established practi- 
tioner and the new graduate. 

In one particular incident that I 
bring to mind, a member of the Asso- 
ciation has taken three young men into 
his office in the past few years and given 

... Please turn to Page 30 
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Bursae of the Feet 
.. . Reading from Page 6 


by Percy W. Roberts. March 1929. Pg. 339. 

2. Textbook of Anatomy edited by F. H. 
Gerrish. Chapter on elementary tissues by 
F. H. G. Pg. 76. 

3. Piersol’s Normal Histology by Addison. 
Chapter on Elementary tissues. Pg. 79. 

4. Piersol’s Normal Histology. Chapter 
on Elementary tissues. Pg. 69. 

5. Minor Surgery 2nd Ed. by F. Christ- 


opher. Chapter on Injuries of the Lower 
Extremities. Pg. 716. 
6. The American Journal of Surgery. 


Bursitis of the Foot by P. W. Roberts. New 
series, vol. 6, No. 3. Pages 313-4. 

7. Minor Surgery by F. Christopher. 
Chapter on Injuries of the Lower Extremities. 
Pg. 717. 

8. Hand Atlas of Human Anatomy by 


Spalterholz. 


9. The American Journal of Bone and 
Joint Surgery. March 1929. Pg. 339. 

10. The American Journal of Bone and 
Joint Surgery. Bursitis of the foot by P. W. 
Roberts. 


11. McCllelan’s Regional Anatomy. Vol. 2. 
12. Modern Surgery by John Da Costa. 


e 

Calf Muscles 
. . . Reading from Page 14 
This latter statement is not idle talk, 
as what applies to the calf muscles may 
equally apply to the majority of the 
muscles of the entire human body. For 
example, if it were arbitrarily deter- 
mined that bending the body forward 
at the waist with the knees held stiff 
while touching the floor with the 
finger-tips were normal, then any in- 
dividual unable to do this would be 
classed as having contracted leg and 
back muscles. Then again, some peo- 
ple have comparatively stiff ankles with 
little lateral movement, yet are pos- 
sessed of sound, serviceable feet, Others 
have a wide range of joint movement 
and muscular freedom, but suffer with 
various foot disorders. Why? The 
answer lies in the mechanical opera- 
tion of the feet, and if one or more 
parts are out of proper relationship 
with other parts, foot imbalance results, 
with complications frequently accom- 
panying the disturbance in which 


certain corresponding parts of the 
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body are thrown out of equilibrium! 
Result: disturbances of a great variety 
in remote parts of the body manifest 
themselves which are often never sus- 
pected or correctly diagnosed. Con- 
clusion: by restoring normal balance 
to the feet, plus a little common sense, 
remote disturbances will more or less 
adjust themselves, and normality of all 
the parts will once more prevail,—not 
excluding those shortened calf muscles! 
116 WEST 49TH STREET 
* 


The Graduate 


.. . Reading from Page 29 
them their start. Two of these men 
now have their own established office 
and the third is still prospering with 
his benefactor, The doctor’s practice 
has not suffered one bit but instead has 
prospered. 

Why not do this on a larger scale 
and thus build up the Association from 
within by actually doing something 
material for the Graduate. Show him 
that you really do something for him 
and he in turn will probably do the 
same for someone else when the oppor- 
tunity presents itself. 

209 POST STREET 
* 


PODIATRY IN THE NEWS 


THE CARE OF THE FEET, chiropody, 
podiatry, and several state societies of 
the N.A.C. have figured recently in the 
news appearing in metropolitan papers 
and national magazines. The Literary 
Digest ran a feature in their issue of 
February 27th which has since been 
rewritten and reprinted in several other 
national publications, 

More recently, in the May issue of 
Review of Reviews, we quote: 

“A life-walk of 65,000 miles is 
made by the average American; reason 
enough to take care of the feet. Yet 
nine out of ten persons over 50 have 
foot defects, And 80 per cent of school 
girls, 65 per cent of school boys suffer 
some form of foot trouble. Flat-feet 
afflict 8,000,000 persons, 
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To correct these ailments there are | 


8,000 chiropodists in the nation. There 
are also 850 corrective shoes and un- 
counted foot devices. Hundreds of 
millions of dollars are spent every year 
because of foot neglect. 

At the twenty-ninth annual con- 
vention of the Massachusetts Chirop- 
ody Association in Boston, 500 leading 
eastern chiropodists and physicians met 
to discuss what ails the nation’s feet. 
A total of seventy-three forms of foot 
disease were recognized and discussed.” 


| 
| 


‘Oe 


Parents Magazine and shoe trade | 


papers also recently published informa- 
tive articles written by members of the 
N.A.C. 

a 


Highlighting Columbus Program | 


THE COMMITTEE IN CHARGE of ar- 
rangements for the Columbus conven- 
tion of the N.A.C. is building up an 
interesting program, 99/100% chi- 
ropodical, All chiropodists will be 
featured, with the exception of one 
physician, C. H. Verovitz, M.D., a 
specialist in circulatory diseases. Dr. 
Verovitz, one of Chiropody’s outstand- 
ing friends, was invited to appear on 
the program because he takes particular 
pleasure in giving chiropodists lectures 
of a practical nature. 

Among the chiropodists who will 
appear are Dr. E. W. Cordingley, who 
will talk on Manipulation; Dr. Ralph 
Fowler who will demonstrate the use 
of the Fluoroscope in office practice; 
Dr. Otto N. Schuster will lecture on 
Weak Foot in Children. Two surgery 
clinics will be held under the direc- 
tion of Doctors E. H. Eubank and 
H. L. Collins, assisted by E. K. Crosby. 
Table Clinics by Dr. H. E. Wiegner 
will be directed by him, and Dr. 
A. J. Wish will present the practical 





side of Physio Therapy. Chiropodical | 


Drugs will be presented by Dr. H. R. 
Dryfuse, and a Symposium of Manipu- 


lative Technic will be demonstrated by | 


Doctors H. C. Stahl, Lester Walsh, and 
George C. Custer. 
Don’t Miss Columbus! 


31 














oT RING 
400? Wo, 
bp 





® Even if Campho-Phenique 
merely relieved the itching and 
the pain characteristic of Ath- 
lete’s Foot, many patients would 


be satisfied. 


They should expect more. Campho- 
Phenique not only quickly relieves dis- 
turbing discomfort, but also provides 
necessary bactericidal action to allay 
the spread of infection and reduce in- 
flammation. 


For good results, apply Campho- 
Phenique Liquid thoroughly to all in- 


‘volved areas. When dry, dust with 


Campho-Phenique Powder and band- 
age. Advise your patients to cover the 
infected tissue with Campho-Phenique 
Ointment before retiring. 
Patients gladly supplement the 
Campho-Phenique office treatment 
with home use in accordance to 
professional directicns. Write to- 
day for samples and literature! 


CAMPHO-PHENIQUE CO. 
500-502 N. 2nd St., St. Louis, Mo. 


| Gentlemen: Please send me samples of all 


three forms of Campho-Phenique. 
Address 
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Ir Is DIFFICULT constantly to keep be- 
fore the eyes of non-members the 
need of membership in the N.A.C., 
but the need for unity is ever present. 
Authentic news from all parts of the 
nation bids fair to call us to arms, if 
we are to continue our gains and fur- 
ther promote the welfare of the pro- 
fession. 


We have word that certain ortho- 
pxdic shoe interests are organizing to 
prepare legislation that will practically 
arrogate the practice of chiropody 
unto them. We have read official pro- 
nouncement that pedopractics shall be 
the new word for chiropractics as 
performed on foot sufferers, and that 
such new practitioners shall make an 
unceasing drive for all the rights and 
privileges now accorded to chiropo- 
dists. We have on our desk printed 
objectives of a group of Doctors of 
Medicine who want to curb the illegal 
practice of medicine by chiropodists. 
All these inroads together with the 
necessity of professional progress pro- 
vide sufficient cause to muster the 
strength of every practicing chiropo- 
dist. 


Just these few matters are now 
called to your attention, fellow- 
members, so that you may see how im- 
portant it is that we all spend every 
possible effort to bring into our ranks 
every practicing chiropodist in this 
nation who can and will help his pro- 
fession sustain and prove itself to the 
rest of the professional and public 
world. 


We, like every organization, have 
suffered some dissention and disunity. 
Much of it, as we look back, now seems 
to be unmerited, for while Association 
activities may have caused it, we both 
outgrow those individualistic activities 
and correct them. However, they have 
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CHIROPODISTS 


WHAT WILL MEMBERSHIP DO FOR CHIROPODY 


not done nearly as much harm as the 
activities of those who believed that 
the way to protest them was to get 
out. Have any of us the right to stay 
out now in face of the important mat- 
ters that are before us, threatening not 
only our progress but our very exist- 
ence? 


Today, the N.A.C. stands out with 
its chin high, as an organization that 
knew its own remedies and applied 
them. Its leadership is the most active 
that it has enjoyed in years, devoted 
only to the problems of the profession 
that are before it. Does not that de- 
serve your active cooperation, does not 
that motivate you to go out and bring 
into the Association, through the affili- 
ated state society all those that belong 
in to help? Leadership without sup- 
port is an empty coffer of advantage. 
Members, your past interest and knowl- 
edge of our growth certainly has indi- 
cated beyond any doubt that no one 
else but a chiropodist can provide the 
solution to chiropody-podiatry prob- 
lems. Certainly that and your own 
position should urge you on actively, 
to swell our ranks, 


For some time many non-members 
have been receiving copies of this off- 
cial JourNAL, through the generosity 
of their state society which believes 
they should become members. Those 
hundreds have had ample opportunity 
to know just what is being done, and 
what scientific practice is doing. All 
these advances have been made possible 
only by the organized effort, in national 
form, of your professional colleagues. 
They must and should be encouraged 
by your active support. Won’t you 
get busy now and get your applications 
into the proper hands. MEMBERSHIP 
Is A DUTY AND PROMOTES 
PROGRESS. 
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State Society News Briefs and 
Personal Paragraphs 














CALIFORNIA 

THE EIGHTEENTH ANNUAL CONVEN- 
TION of the California State Associa- 
tion of Chiropodists was held on May 
15 and 16 at the California College 
of Chiropody, San Francisco. 

Officers elected for the year 1937- 
1938 are as follows: President, Dr. 
L. B. Blanchard; Vice-President, Dr. 
R. G. Johanson; Secretary-Treasurer, 
Dr. G. Earle Whitten; Directors for 
the Northern Division: Drs, T. C. 
Hughes, C. V. Shogren, L. M. King, 
and L. M. Karp; for the Southern 
Division, Drs. G. W. Scherer, Jr., 
J. W. Bartholomew, E. D. Hanks, 
and C. E. Tirman; for the Sacra- 
mento-San Joaquin Division, Drs. H. 
Goodson and A. Oliver; and for the 
Monterey Bay Division, Drs. J. Robi- 
taille and S$. D. Matheney. 

The scientific session of the con- 
vention was also held at the College. 
This was in charge of Drs. R. G. 
Johanson and L. M. King. The many 
demonstrations were held in the dif- 
ferent departments at the College. 
One of the most crowded demonstra- 
tions was that of radical surgery of 
interosseious sinus by Carl V. Sho- 
gren, D.S.C., and also the radical nail 
surgery performed by J. F. Gebhardt, 
D.S.C. 

Of great interest to all was the 
lecture on New Advances in Ortho- 
pedic Surgery and Concise History of 
Foot Lesions, illustrated by X-ray 
plates and slides, given by A. B. Sirbu, 
M.D. 

A few of the many other demon- 
strations were: dissection of lower ex- 
tremities by Leo N. Liss, D.S.C. and 
W. F. Eads, D.S.C.; Laboratory Tech- 
nic by members of the Senior Class 
of the California College of Chirop- 
ody; Manipulations and Adjustments 


by E. A. Craw, D.S.C.; X-ray technic 
by J. J. Blach and A. Owett, D.S.C.; 
Dissection of Heloma Durum by 
M. J. Robitaille, D.S.C.; and research 
papers by Carl V. Shogren, D.S.C., 
Eugene Culberg, D.S.C., and Maynard 


Moody, D.S.C. 
The social activities of the con- 
vention included a luncheon, with 


graduates of the 1937 class of the 
California College of Chiropody as 
guests of honor, the annual dinner- 
dance, fraternity and Women’s Auxili- 
ary breakfasts, and the annual good 
time afternoon and farewell party. 

The graduation exercises of the 
1937 class of the California College 
of Chiropody was held on the eve of 
the convention, May 14, so that out- 
of-town chiropodists could attend 
both the graduation and the conven- 
tion, 


COLORADO 

FOLLOWING THE PASSAGE of a new law 
regulating the practice of Chiropody 
in Colorado, the Colorado Association 
of Chiropodists gave a testimonial din- 
ner on May 22 to the Legislators and 
members of the profession who were 
instrumental in securing the passage of 
this law. A large attendance greeted 
the guests of honor, and following din- 
ner the new law was thoroughly dis- 
cussed, 

This marks the end of a long and 
tedious desire to secure more liberal 
and just legislation for our profession. 
The society is greatly indebted to mem- 
bers of the Legislature, and the medical 
profession, as well as the members of 
our own profession for the successful 
passage of this law. 


CONNECTICUT 
THE APRIL MEETING of the Connecti- 
cut Pedic Society was held at the Hotel 








Bond, Hartford, April 18th. Dr. Simko 
was appointed Secretary of the Con- 
necticut Board of Examiners. President 
John Walker gave a report on the leg- 
islative activities, 

A resolution was adopted wishing 
Dr. Shea a rapid recovery and extended 
to him all the courtesies of the society. 

An interesting discussion was held 
on the matter of the Army and Navy 
Bill. A rising vote of thanks was ex- 
tended to Dr. Theo Benedict who re- 
signed as Secretary of the Connecticut 
Board of Examiners, Dr. Benedict has 
held that office with understanding and 
efficiency for many years. 

The Connecticut Legislature adopted 
a bill to revise the definition of Chi- 
ropody to permit making models of 
feet in other than plaster and the pal- 
liative and mechanical treatment of 
functional disturbances of the feet, 
not limited to those taught in schools 
of chiropody recognized by state ex- 
amining board. They also adopted a 
bill authorizing the Connecticut Board 
of Examiners to revoke, suspend or 
annul certificates of qualification and 
adding to causes for such action habit- 
ual intemperance in use of liquor or 
drugs, advertising considered by board 
to be deceptive, misleading, extrava- 
gant, improbable or unethical, aiding 
practice of chiropody by persons with- 
out license, mental illness or deficiency; 
requiring clerks of courts in which 
chiropodists are convicted to notify 
the State Department of Health, which 
in turn shall notify the examining 
board; authorizing the board to hear 
charges against practitioners and pro- 
viding appeal from board to Superior 
Court. 

A further bill adopted by the legis- 
lature provides for the Connecticut 
Board of Examiners in Chiropody to 
consist of three members appointed by 
the Governor from lists submitted by 
the Connecticut Pedic Society, and 
Commissioner of Health, ex officio. 

e 

The Organization Committee reports 

that the parade of states joining the 





34 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


N.A.C. is on. Alabama and Louisiana 
are in, Iowa and Kansas are working 
hard to get in line. 


MINNESOTA 

THE REGULAR MONTHLY MEETING of 
the Minnesota State Society of Chi- 
ropodists was held June 8th, at the 
Lowry Hotel in St. Paul, Minn. 

There was a good attendance at 
this, the last meeting of the summer. 

The final reading of the Constitu- 
tion and By-Law was given. 

The delegate to the National Con- 
vention, Dr. Baumgaertner, was given 
his instructions. 

The society voted to join the Minn- 

esota Hospital Service Association as 
a body. 
Dr. a. Cc. LARSON moved his office to 
Hibbing, after spending a year in asso- 
ciation with Dr. Nordvedt of Minne- 
apolis. He is the first chiropodist to 
practice in that city, which is noted as 
the Monroe Mining Capitol, centre of 
the “Arrowhead Country”, a land of 
lakes, hunting, fishing and forests. 

Friends of Dr. Larson wish him con- 
tinued success in his new location, 


MISSOURI 


THE sT, Lous cHIROPopIsTs had a 
very interesting program for the 
month of June. 

A scientific article was read by Dr. 
Moore on manipulations of the feet. 

Dr. Ruffing outlined what the ad- 
vertising committee was doing to 
educate the people on _ chiropody. 
Educational articles will appear in 
local newspapers. 

The health department of St. Louis 
was asked to aid us in fighting illegal 


practitioners. 


NEW HAMPSHIRE 


THE NEW HAMPSHIRE CHIROPODY 
ASSOCIATION HELD its annual meet- 
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ing at Manchester, N. H. in the Rice- 
Varick Hotel. The meeting was well 
attended, all parts of the state being 


represented, 

A banquet preceded the meeting. 
The guests attended the theatre, 
while the members assembled for the 
meeting. 


After the regular business was at- 
tended to, the following officers for 
the coming year were elected: 

President, Dr. Burton D. Chipman, 
Manchester; First Vice President, Dr. 
Oscar Z. Blomquist, Laconia; Second 
Vice President, Dr. Mary T. Farley, 
Nashua; Secretary-Treasurer, Dr. 
Charles §, Davis, Manchester. 

Directors: Drs. Paul F. Gove, Lilla 
M. Clement, Elizabeth M. Somers, 
Cora J. Nichols, Harry W. Nelson. 

Delegate to the N. A. C. Conven- 
tion, Dr. Oscar Z. Blomquist. 

Legislative Committee composed of 
Drs. Frederick H. Gove, Charles S. 
Davis, Burton D. Chipman and Oscar 
Z. Blomquist, reported the success 
they have long been working for in 
obtaining an amendment to our Chi- 
ropody Law in the State of New 
Hampshire. 


PENNSYLVANIA 


THE 28TH ANNUAL CONVENTION of 
the Chiropody Society of Pennsyl- 
vania was held May 30-31, at Hotel 
Lawrence, Erie, Penna. 

The largest group of chiropodists 
ever to assemble for the state conven- 
tion were welcomed by an active re- 
ception committee in the reception 
room of the hotel, and also by the 
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large welcome banners that were 
placed at the entrances of the hotel. 

The exhibit space was packed to 
capacity, with the finest display of 
chiropody equipment and supplies ever 
witnessed at a state convention. A 
special loudspeaker system was in- 
stalled throughout the hotel, and tele- 
phones were placed in the mezzanine, 
exhibit hall, and scientific room, for 
the convenience of the guests. An in- 
formation desk rendered a unique serv- 
ice, which aided greatly to the efficient 
management of the crowd. The 
weather was ideal, and guests were 
present from many states, 

The following program met favor 
with all of the chiropodists, as all of 
the lectures had full attendance. 

Sunday, May 30th: Registration; 
Board of Governors meeting; Lecture 
and demonstration on “Surgical re- 
moval of Ingrown toe nail”, by 
Charles E. Krausz, D.S.C.; Lecture and 
demonstration on “Peripheral Vascular 
disease, its diagnosis, and phases of 
treatment,” by Samuel H. Sedwitz, 
M.D.; Demonstration of Muscle and 
Bone Manipulation by Alfred Massam, 
D.S.C.; Nomination of officers. 


At 7 p.m. the guests entered the 
beautifully decorated banquet hall, 
and the ladies were presented with a 
corsage of sweet peas, and the men 
were presented a rose. A string en- 
semble rendered the Convention 
Theme song. Invocation was given by 
Dr. Ralph Dye. During the banquet 
there were several vocal renditions 
sponsored by the string ensemble. Dr. 
Charles E. Krausz acted as toastmaster 
in his own inimitable way. The open- 
ing address was given by Charles 
Barber, Mayor of Erie, who stated in 
no uncertain terms that the chiropo- 
dists were cordially welcomed to Erie. 
Dr. Ralph Dye welcomed the guests 
in behalf of the Northwestern Divi- 
sion. The president’s message was de- 
livered by Dr. J. Keener, who empha- 
sized the value of organization. Dr. 
Arthur Schultz spoke in behalf of the 
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state, in extending thanks and appre- 
ciation to the hosts, which are the 
newly formed Northwestern Division. 
The toastmaster then called on the 
following for brief remarks: Dr. Max 
Harmolin, Dean of the Ohio College 
of Chiropody, Dr. William Stickel, 
Dean of the Illinois College of Chirop- 
ody, Dr. Frank Carleton of West 
Chester, Dr. H. C. Stahl, President 
of the Ohio State Chiropody Society, 
Dr. Alfred Massam of Cleveland, Dr. 
J. C. Morris and Dr. Felton Gamble 
of New Jersey. The remainder of the 
evening was spent in dancing, inter- 
spersed with comedy. 

Monday, May 31st: Lecture on the 
future of X-ray in chiropody by Fel- 
ton Gamble, D.S.C.; A two-hour 
cruise on Lake Erie for the ladies; 
Demonstration of the practical use of 
Brushable Rubber in Chiropody, by 
Jonas C. Morris, D.S.C.; Lecture and 
demonstration on Mechanical Ortho- 
pedics by Harlow C. Stahl, D.S.C.; 
Lecture and demonstration on the 
X-ray analysis of Weakfoot, by Felton 
Gamble, D.S.C. The following officers 
were elected: President — Dr. J. 
Keener; Vice President —Dr. Ralph 
Dye; Secretary-Treasurer—Dr. Arthur 
Schultz. Delegates to National Con- 
vention: 1. Dr. Charles Krausz. 2. 
Dr. Ralph Dye. Drawing of door 
prizes, which were valuable contri- 
butions donated by the exhibitors. 
Farewell address by Dr. Arthur 
Schultz, Sec.-Treas. of Penna. 


Eastern Division 


THE EASTERN DIVISION of the Chi- 
ropody Society of Pennsylvania held 
its regular monthly meeting, Tuesday 
evening, June 8, at the Central 
Y.M.C.A., with Dr. John F, Mitchell, 
Chairman, presiding. 

The minutes of the previous meet- 
ing were read and accepted, as was 
the report of the Chairman for the 
year. Three new members were ad- 
mitted. The result of the annual 
election of officers was: 
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Chairman, Dr. John F, Mitchell; 
Secretary-Treasurer, Dr. Catherine G. 
Fritz; Council: Dr. Ray E. Dough- 
erty, Dr. Marjorie M. Bunting, Dr. 
Arthur Rappaport; Board of Gover- 
nors: Dr. Charles E. Krausz. 
Western Division 


THE REGULAR MEETING of the West- 
ern Division of the Chiropody Society 
of Pennsylvania was held at the Hotel 
Schenley in Pittsburgh on June 10. 

Dr. F. A. Whalen of Braddock, 
Penna., was elected to membership in 
the Society. 

Dr. Arthur Schultz gave a report 
on the State Convention held in Erie. 
The Northwestern Division is to be 
commended for the manner in which 
it handled this annual meeting. 

A discussion was held on ways and 
means to create new interest in the 
organization for the coming year. The 
consensus of opinion was that more 
and better scientific sessions along 
with more social functions should be 


held. 


= 
PEOPLE OF THE STATE OF NEw YORK 
vs. 
Dr. SCHOLL’s Foot COMFORT SHOPs, 
INc. 


ON FEBRUARY 23RD, 1937, after a 
hearing in the Fourth District Magis- 
trates’ Court, before Magistrate An- 
thony F. Burke, DR. SCHOLL’S 
FOOT COMFORT SHOPS, INC., 
was held for the Court of Special Ses- 
sions on a charge of the illegal practice 
of podiatry. 

After several postponements this 
case was tried in the Court of Special 
Sessions, Part VI, New York County, 
before Justices Gresser, Perlman, and 
Doyle. 

The above named case was tried 
April 12, 1937, in the Court of Spe- 
cial Sessions, Part VI, New York 
County before Justices Gresser, Perl- 
man and Doyle. 

At the conclusion of the People’s 
case the defendant moved for dismis- 
sal. The Court denied the motion. 
Defendant’s attorney then stated to 
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the Court that he would rest his case 
on the brief that he had submitted. 
The Court reserved decision until 
April 26th in order to give the At- 
torney General an opportunity to sub- 
mit a brief in opposition, 

A brief was submitted by Deputy 
Attorney General Dorothy H. Smith 
for the People of the State of New 
York. After several postponements 
finally on Friday, April 30th, Court 
of Special Sessions, Part VI, New York 
County, handed down their decision 
in the matter of the People of the State 
of New York VS DR. SCHOLL’S 
FOOT COMFORT SHOPS, INC., at 
which time they found the defendant 
guilty of the illegal practice of podia- 
try and fined them $100 as a penalty. 

The Dr. Scholl’s Foot Comfort 
Shops, Inc., have taken an appeal 
from this decision which is to be heard 
in the October term in the Court of 


Appeals. 


© 
Communication 


Dear Dr. PENNEY: 

Having just read your article, “A 
Young Man’s Troubles”, in the June 
issue of the JouRNAL, may I take this 
first opportunity of complimenting you 
on your efforts to institute a greatly 
needed reform in the profession of 
podiatry-chiropody. 

As a recent graduate, in my first year 
of practice, I know I can express the 
opinions of most of the younger prac- 
titioners, when I say that the hypoc- 
risies (which you so kindly term as 
“borderlines” and ““compromises”) that 
exist in our profession are very dis- 
couraging to the maintenance of an 
ethical practice by we younger men. 
It is the common experience of the 
graduate, who during his school years 
becomes imbued with high ethical 
standards as taught in his Alma Mater, 
to enter the profession and find that 
the leading practitioners are often con- 
ducting practices of a type which are 
forbidden to him because they are un- 
ethical, If they are unethical for him 
why are they not unethical for the 
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older practitioner? The answer is that 
they are just as unethical—but the 
older practitioner, having more to say 
in his professional society, attempts 
to excuse his own sins by the most 
appalling bit of deceit and hypocrisy 
I have yet to see, 

However the young man is not so 
easily deceived and very often decides 
to follow the example of the older man 
and pursue the same type of practice 
as some of the older men—the only 
difference being that in his case it is 
called unethical—which of course, re- 
sults in his being refused admittance 
to the society. By this time the young 
man is so discouraged and so disillu- 
sioned that his attitude towards his 
professional society is one of complete 
indifference. This condition is one of 
the main reasons why the membership 
of the societies is not nearly as high as 
it should be. 

Thus, a vicious cycle is set up by 
those “leaders” of podiatry who tol- 
erate unethical practice for older prac- 
titioners; and as progress in any pro- 
fession depends upon a constant in- 
flux of younger men, it is obvious that 
these so called leaders of the profession 
are actually retarding the progress of 
podiatry! 

I have been able to keep my own 
practice truly ethical, in spite of com- 
petition from older men who conduct 
“ethical” practices in beauty parlors 
and barber shops. (I use the term 
competition advisedly because I do not 
consider these men professional people) . 

However, as I am well acquainted 
with the feelings of many of the 
younger men, I know I am correct 
when I say that until the older men 
set a decent example, and until your 
resolution is approved, there will be 
very little progress in our profession! 

Thanking you for your fair and 
considerate attitude and for your many 
efforts in behalf of podiatry-chiropody, 
and with whole-hearted support for 
your resolution, I remain, 

Respectfully yours, 
GeorGcE Lipson, Pop.G. 
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WHAT EVERY CHIROPODIST SHOULD 
iweacance KNOW ABOUT SHOES 


Lack of control at the inner 













curve of the heel causes prona- 
tion and elongation which lead 
to strain, friction and abnormal 
pressure on foot tissues. The 
Health Spot patented innersole 
fits every curve on the sole of 
the foot, permits flexibility yet 
maintains adequate support. 


Health Spot Shoes 
are to be exhibited 
for the first time at 
Booths 10 and II at 
the Annual Conven- 
tion of the National 
Association of Chi- 
ropodists, Colum- 
bus, Ohio, Septem- 
ber 5, 6, 7, 8, 9, 
and 10. 


All CHIROPODISTS 
are invited to in- 
spect this scientific 
exhibit and display 
of shoes. 


MUSEBECK SHOE COMPANY 
DANVILLE ILLINOIS 


MADE IN CANADA BY MURRAY SHOE CO., LONDON, ONT. 
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THE MOST WIDELY PRESCRIBED SHOE OF 
THE PODIATRY PROFESSION 


No. 7009 
BLACK KID 
PODIATREAD 


By Treadeasy 


The liberal range of sizes and widths available in our Style No. 
7009 is typical of our In Stock service. A complete line of shoes is 
available to retailers and members of the profession on short 
notice. The proper Treadeasy Shoe, in the correct size needed, 
is only a few short hours away. 


In No. 7009 itself, we have 137 different sizes and widths on 
hand. This means an odd size can always be had . . . quickly! And 
although many Treadeasy dealers stock liberal size ranges of this 
very popular Podiatread, the size you need, which isn't on hand, 
can be sent immediately. 


Our alert In Stock 
service is only part of 
the Treadeasy service 
to members of the Po- 
diatry profession. Mak- 
ing shoes that will aid 
in restoring foot health 
—and having them i188 
available when needed 9 Gy tora . 

—assures Treadeasy NO. 7009 STOCK SHEET 

Shoes a definite place 

in helping Chiropodists-Podiatrists promote better foot health 
for all. 












































